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A. B.uc l.ne -n trie «, dw|g . s anfllna 

£ f=r per(ap(caI obs _ d ,sc^ 9 .n fl ,nto th c ^ 
O. The P.*-' ith ,„ except 

, Dl-rrhC m.V «>« B Sucralfate 

2 rcnnd 3 mycin p. Colehlone 

C. Dig'tel'* 

3 Halitosis Is present in eXCe 0 Pt Atrophic rhinitis 
a Hepatic failure D Gastro-col.c fistula 

C. Amoebic liver abscess 
i Pas$ a 9 eofa b o 1US o ff oo d ^ocsop h a gusisthes 

« <on of I i t f wave B- Secondary peristaltic Wav 

A Primary peristaltic wa voluntary phase of de g i ut ' 

C. Tertiary perfstaltic wave SU % 

hranc may be affected in all except 

5 . Or.1 mucous membra ^ Remphigus vulgarjs 

A. Stevens-Johnson sy.iu ^ Dermatitis herpetiformis 
C. Lichen planus 

i. Pyrosis is better known as ^ Hearburn 

A. Singultus D Retching 
C. Water brash 

„ v p„..r.«c„ 1 on .. found H. ... except ^ 

A. Proctitis Hyperthyroidism 
C. Diabetes melhtub 

S.alorrhoea is associated with all of the following except 

A. Wilson's d-sease B. Achalasia card.a 

C. Carcinoma of the tongue D. Post-encephahtic Parkinson*,, 



■0 2-B 3-C 4-A 5-D 8-8 7-C 8-B "N 



Noma (carcium orli) may be a feature of all except 

A. Genetic deficiency of catalase B. Kala-azar 

C. Measles D. Chronic myeloid leukaemia 



Aerophagia is commonly found in all except 
A. Rapid eating habit B. Hypochondriac personality 

1 C. Pyloric stenosis O. Chronic anxiety states 

Macroglossia is not found in 

A. Bulbar palsy B- Primary amyloidosis 

I C. Myxoedcma D. Hurler syndrome 

Gum hypertrophy is not a feature of 

4 A. Scurvy B. Carbamazepine therapy 

I C. Acute monocytic leukaemia D. Amlodlpine therapy 

Which statement is true regarding composition of normal stool 

I A. Osmolality 325 mOsm/kg; Na*16 K'32 CI 40 HCO, 12/lltre 
B Osmolality 400 mOsm/kg; Na' 16 K'32 CI 40 HCO,18/lltre 
C. Osmolality 300 mOsm/kg; Na*40 K*32 CI 16 HCO,-40/lltre 

[ O. Osmolality 300 mOsm/kg; Na-32 K*75 CI 16 HCO,40/lttre 

Raspberry tongue is found in 

A Scarlet fever B. Glandular fever 

C. Yellow fever D. Rheumatic fever 

All of the following are examples of psychiatric illness asso- 
ciated with profound weight loss except 

A. Anorexia nervosa B. Schizophrenia • 

C. Sheehan's syndrome D. Depression 

All of the following produce invasive diarrhoea except 

A. Campylobacter B. Shigella 

C. Clostridium difficile D. Clostridium perfringens 

Hepatocellular jaundice does not result from 
A. Rifampietn B. Copper sulphate 

C Halothane D. Chlorpropamide 

Serum ascites albumin gradient (SAAG) is > 1.1 g/dL in a 
except 

A. Tuberculous peritonitis B. Congestive cardiac failure 

C. Cirrhosis Of Hv«r D. Budd-Chlan syndrome 



frO 10-C 12-B 13-D 14-A 15-C 16-0 17-D 18-A ) 



| ■» .HTEa^ ntfD.CNE _ 

NO «a (c-rcrum ori.) may b. . Ctur. of .11 ««.pt 

I a Geneve deficiency of C*— . J. leuk _, 
C. Measles 

A.roph.*- I. commo n.y found ,« -^£ae pcfMMMy 
! c Pyloric" enos^ 0- "Jo** an, " ety St3 <" 

l ^ aC „ r ??'! S f'fJ S '° Und in B. Pnmary amyloidosis 
D. Hurler syndrome 



Gum hypertrophy !• not . feature of 



Scurvy 



Carbamaicpme ( 



monocytic leukaemia D Amiodipme therapy 
which statement Is true regarding composition of normal stool 

A osmolality 325 mOsm/kg; Na"16 K'32 CI 40 HCO, 12/l.tre 
r Osmolality 400 mOsm/kg; Na' 16 K-32 Ci 40 HCO, 18/l.tre 
C Osmo . ty5oOmO,m/kJ Na'40 K'32 CI 16 HCO, 40/».tre 
D. Osmolality 300 mOsm/kg; Na-32 K-75 CI 16 HCO,40/utre 

Raspberry tongue is found in 

A Scarlet fever B Glandular fever 

C. Yellow fever D. Rheumatic 'ever 

All of the following are examples of psychiatric illness asso- 
ciated with profound weight loss except 

A. Anorexia nervosa B. Schizophrenia • 

C. Sheenan's syndrome D - Depression 

All of the following produce invasive diarrhoea except 

A Campylobacter B. Shigella 

C. Clostridium difficile D. Clostridium pet***** 

Monocellular jaundice does not result from 

• - ' n Copper sulphate 

A. R.famp.cn Chlorpropam.de 
C. Halothane u - 

Serum-ascites albumin gradient ( SAAG) is > 1.1 9/dL in a. 

rSLutou. PTiton.tis B. Congestive card*cj^ 

C. Orrhos"s of l*r D. Budd-Ch..n syndrome 



"TnTl^r^A'^-B 1W 14-A 16X 1fr0 17-0 



Noma (c-rcrom oris) may b« a feature of all except 

A Genetic deficiency of cataiase B- Kala-aiar 

r Measles D - Chronic myeloid leukaemia 

AcroDhaoia j» commonly found in all except 

A Rapid eating habit B. Hypochondr.ac personal*, 

C Pyloric stenosis D. Chronic anxiety states 

Macroglossia is not found in 

A Bulbar palsy B. Primary amyloidosis 

C. Myxoedema D. Hurler syndrome 

Gum hypertrophy is not a feature of 

A. Scurvy 6. Carbamazepine therapy 

C. Acute monocytic leukaemia D. Amlodipme therapy 

Which statement is true regarding composition of normal stool 

A Osmolality 325 mOsm/kg, Na'16 K'32 O 40 HCO, 12/litre 
a Osmolality 400 mOsm/kg; N«-l6 K'32 O 40 HCO, 18/litre 
C Osmolality 300 mOsm/kg, Na'40 K'32 CI 16 HCO, 40/litre 
0. Osmolality 300 mOsm/kg; Na'32 K'75 CI 16 HCO,40/l.tre 

Raspberry tongue is found in 

A. Scarlet fever B. Glandular fever 

C. Yellow fever D. Rheumatic fever 

All of the following are examples of psychiatric illness asso- 
ciated with profound weight loss except 

A. Anorexia nervosa B. Schizophrenia • 

C. Sheehan's syndrome O. Depression 

All of the following produce invasive diarrhoea except 

A. Campylobacter B. Shigella 

C. Clostridium difficile 0. Clostridium perfrmgens 

Hepatocellular jaundice does not result from 

a Rifampicln B. Copper sulphate 

C Halothane D. Chlorpropamide 

Serum-ascites albumin gradient (SAAG) is > 1.1 g/dL In all 
except 

A Tuberculous peritonitis B. Congestive cardiac failure 

C. Crrhos.s of liver O. Budd-Chlan syndrome 



Ans 9-0 10-C 11-A 12-B 13-D U-A 15-C 16-D 17-0 



9 All of the following arc a-.ioci«lcd with obstructive jaundice 
except 

A. Oral contraceptives B Pregnancy 

C. Criglcr-Najjar type II O. Secondary carcinoma or liver 

0 Secretory diarrhoea hdv r.o association with 

A. Pancreatic insufficiency B Zollinger-EHi-.on syndrome 

C. Villous adenoma of rectum O Medullary carcinoma of thyroid 

1 WBC In stool is not found in 

A Giardiasis »• Shigella 

C Campylobacter O. Entero-.nvas.ve E coil 

2 Predominant unconjugated hyperbllirubmaemla .s defined as 
A When > 50% of the total serum bilirubin is unconjugated 

B When > 60% of the total serum bilirubin is unconjugated 
c When > 70% of the total serum bilirubin is unconjugated 

D. ' When > 8S% of the total serum bilirubin ,s unconjugated 

I. Latent jaundice may be a feature of all except 

A. Pernicious anaemia 

B. Acute pulmonary thromboembolism 

C. Tropical sprue 

O- Congestive cardiac failure 

»>» the .oU.»in, no. * va,.«>, .1 ..n«.,,c ol.r,»o„ 

t sstjss, o. 2E.?=: 

Regarding h»ematoche*.a which one is false 
A Passage of bnght red blood per rectum 

B. May be due to rectal polyp, ulcerative colitis or 
angiodysplasia of colon 

C. The blood may not be mixed with stool 

D. Bleeding source .s proximal to ligament of TreiU 

Which i, no, a member of fami.la, non-hacmo.y t,c hyperbi- 
lirubinemia Reye s syndrome 
A. Rotor syndrome »■ * ndromB 
C Dubin-Johnson syndrome D. Gilbert s syndrome 



Ans 19-C 20- A 



Regarding meUena which statement is false 

A At least 60 mL of b'ooc is required 

B. Blood should remain at least 4 hours wumn *ne «u 

C. Black tarry semisolid stool 

D. Offensive m odour 

M.nome.r.c study of .ower oesophagus i. important in .11 

r P Mallory-We 1S s syndrome B. Polymyositis 
C. Diffuse oesophageal spasm 0. Achalasia caraia 

Which on. is true in relation to Barretts oesophagus 

A. Hiatal hern.a may be present in 20% patents 

B. Metaplasia of normal oesophageal ^ 
columnar epithelium is known as Barrett s oesophagus 

C A consequence of achalasia cardia 

0. Risk of adenocarcinoma increases 10-fold 

Which organ does not move at all with respiration 

B. Transverse colon 
idney 



. Pancre 
. Stomach 



Atypical chest pain of reflux oesophagitis is very often pre- 

T cTsumVt-on of food j». Change of ^ ^ 

C. Induction of vomiting u 
Achalas.a cardia gives rise to all except 

A. Chest pam B. Heartburn 

C Dysphagia 0- Regurgitation 

Regarding carcinoma of oesophagus, .11 are true except 

A Tracheoesophageal fistula may occur in advanced d.sease 

B. Dysphagia starts with solid foods 

C. Odynophagia may be a symptorr 

0. Commonest site of affection is lower tmrc 

Lower oesophageal sphincter is relaxed 

A. Gastrin ' ' ene ' : 

C. Metnclopramide 0. Protein mtal 

GMchMMM of oesophagus may be predisposed by all except 

- Chrome achalasia cardia 
Hypervitaminosis A 



( Ant: 27-B 28-A 29-B 30-A 31 B 32-B 33-= 34-8 35-C ) 



36 r'o^ Ct>n,C^, °' adU " S, °°' " appr -""«te lv . 

20-30% B. 40- SO"- 7 I 

C - 50 " 6O ' K ' O. More than 60% 

Uiua "V ln "Olws the lo«ver oesophageal mucosa but I.! 
vo/ve the gastnc mucosa near the » a ua^:o " n ' " 

B. May proaoce melaena "columnar junctor, 

C. Commonly preopitated by vomit.ng and retchloa 

0. In majority of patients, bleeding stops spontaneously- 

M I""™ * CidS ma,ab "'Pt»on '* «e«n in 

% A- k ap°t?nuria Ur,a J ^^""rti 

8- Multinageiioted 

£ sssss x ssr " cei,s ° f 

s the denta ' Plaques of the patient 

42 vzssx ™* ™ „„„ .„ e , cept 

C Di«in? ti0n ° f Traube s soa « tympanicitv 

£ SS^pXSST abd0me ° W ' th ^ «P»"n 



C. Increased -ncdence of ni*- Bf ant , oen 
0. An increase in serum peps.nogen !i lev. 



Ars 36-D 37-A 38-D 39-C 40 0 



: H.pylort Is usually not associated with 

* Z0il.n9efBI.s0n syndrome B. Antral gastritis 
C. Non-ulter dyspepsia 0- Gastnc lymphoma 

The lower oMoph^.'l mutoMl ring (Sch.lxkl ring) i. 
' A A normal oesophageal anatomy 
e! A cause or naematemes.s and/or melaena 
C. A cause of dysphagia 
0. A late complication of vagotomy 

Regarding diffuse oesophageal spasm wh.ch of the follow.og 

A* Usually a disease of teen age 

B. Chest pain mimics angina pectoris 

C. Invariably requires surgery 

0. -Nutcracker- oesophagus Is the miidest form 

Which of the following does not give rise to ha.m.temes.s 
' a Carcinoma of the stomach B. Duodenal diverticula 
C. MaMory-Weiss syndrome D. Stomatcstatmoma 

The weight of normal daily stool of healthy adult is 

A. 1CC-200 9 B. 300-400 9 

C. 500-600 g °- 700-800 g 

NSAID-mduced ulcers arc best treated by 

A, Proton pump inhibitors B. hyreceptor antagonists 

C. Coatmg agents :ike sucralfate D. Prostaglandins like misoprostol 

HUk-alkali syndrome (Burnett - s syndrome) may lead to all except 
A. Hypcrcalcaemia B. HypophCiphataemia 

C, Elevated Wood urea nitrogen D. Increases bicarbonate level in 
serum 

All of the following are methods for detection of H. pylori except 
A. Histology B. Endoscopic view 

C. Polymerase chain reaction D Rapid urease test 

All are absorbed maximally in the upper small intestine ex- 



Am 44* 4S-C 46-B 47-0 48-A 49-D SC-P- 51-8 S2-C ) 



CH 1 0A8THQE».TE«Ci.0<;' 



53. Treatment of peptic ulcer w.ith magnesium hydroxide is char- 
acterised by 

A. Stronger than Hj-receptor blockers 

B. Suitable (or patients with renal impairment 

C. S0*» of magnesium Is absorbed by the small intestine 
O. Produces loose stool 

54 Acid peptic disease is rarely found in 

A. Cushmg's syndrome 

B. Pregnancy 

C. Polycythaemia vera 

O. Chronic obstructive pulmonary disease 

55 Gastrin is predominantly secreted from 

A. Antral mucosa B. Fundus of the stomach 

C. 2nd part of the duodenum D. Jejunum 

56 Carbenoxolone sodium may be associated with all of the fol- 
lowing features except 

A. Development or systemic hypertension 

B. May be associated with milk-alkali syndrome 

C. Complicated by oedema 

D. Development of potassium depletion 

57 Aluminium hydroxide as an antacid may have all character- 
istics except 

A. Produces constipation 

B. Phosphate depletion is a complication 

C. May lead to Banner's gland hyperplasia 
O. May contribute to osteomalacia 

58 Late dumping syndrome may be manifested by all except 
A. Diaphoresis B. Dizziness 

C. Postural hypertension D Confusion 

59 The most common gastrointestinal disorder in a community is 
A. Diverticulitis B. Duodenal ulcer 

C. Reflux oesophagitis D. Irritable bowei syndrome 

60 Mallory-Weiss syndrome commonly seen accompanying 
A. Reflux oesophagitis B. Oesophageal carcinoma 
C. Alcoholism D. Hiatal hernia 



Am: 53-0 54-B S5-A 56- B S7-C S8-C 59- D 60-C 



■ „.,t.W iraumatlsed patients i» 
61 Incidence of ,tr«,. ««cers m «*.U* £ 
A. 30-40* D go-100% 

C 70-«0% . u|c€f 

most commonly gives rise «» 

A Gastroenterostomy 

B vagotomy *'tn pyloroplasty 

r Three-quarter gastric resection 

n Vagotomy with gastroenterostomy 

„ --sr.- - """ 
t srsrrr«^ « - «— 

-Sns»™'^ r ^^"" 
fc .«„, ««• • — .-rrsrs 

A Ileocaecal region Meckel's diverticulum 

C. Wght colic flexure 

in pregnancy Misoprostol 

J- S cS 9 er 0 :on.soa,m D Omeprazole 

66 AM of ». .ouowin, produce S^ 

£ iSX^st^s D .Cuoaen„u,.r 



Commonest ~u~ of .ntr.. ■fMl^ 

A. Alcohol Herpes virus infection 

C Pernicious anaemia 

j» s -r-'---Ttr,: 

A. incessant vomiting • pMMC p0 , vp 

C Haematemess 
, ,.rc.n.. 9 . of Zol.ingcr EH*,. "» " 

| 0. 60% 

C 40% 



- n are true in respect to Zollin^^ 

cr*»» . _„urs are very common 

The most va.uab.e provocative test of Zo.l.„,e r . E , 1lS0B 
""""V'*. of a standard meal B. Caldum infuvon test 
t SSSnS test 0. Histamine ,n je ct,o«t« J 

The ^M. ^ " reP ° rtCd " e "° C * U0 " 

all of the following except ^ 

A. Medullary carC'noma o V 

B. Hypoparathyroidism 

C. Phaeocftromocytoma 

D. Pituitary adenomas 

The Minir ""— ' syndrome is a»« 
following except 

A. Reca'citrant upper GI ulcers 

B. Diarrhoea and steatorrhea 
C Vitamin B„ malabsorpion 
0. Diagnosis with certainty by BAO/mao r 

Chronic afferent loop syndrome prod 
lead to 

A. Stea'.orrhoea 

C. Palpitation 



B Hypogtycaemia 
D. Recurrent ulceration 



All of the following rnd 
malabsorption except 

A Diabetes mellitus 
C. Hyperparathyroidism 



ine disorders arc as 



B. Acren.il 
0. Carcirc 



Chronic gastritis may be associated . 
A Gastric atropny 6. Intel 

C. Ant»bo>dies to parietal ceils D Gast 



Ans 70-B 71. C 72-A 73-0 74- A 75- C ?6-D 



KB6 " 





D Abnormal bBCten.. * 

96 T Protein m«t.DO..sm £ Vltar n.ns and m.nera.s 

C Cart>ohy<fr«« me absorption 

„ .„„,„.,—• — 

mal I v GTT • xC,pt B. wrwpp>e'* disease 

Z Cd€»«C tP~« o Gastric retention 
C Pj ner«at.c insufficient 

n may «>e associated with hyposp»cn..m ex 
oa AH of the followinfl may ue 

ceP t 6. Haemo Hic anaemia 
A. CoeUac disease Sickle ce li disease 

c ..^..— :,._„ — 

Lactose .ntolerancc w 
all except 



* Crohn's disease 

C C V St.C f.brOS,S su , fe „n 9 from 

^^•r^r-* — wt 

Si small intestinal X-rays 

,. trea tn.^nt in coel.ac sprue . 
101- TN !»••* •P* e " ,c tre 6 Antm.otics 

». Gluten-free d'et 



B. Giardiasis 
0. Amoebiasis 



C. Corticosteroids 



0. Folic acid 



t LO'l'Wi fc 

0 jaundice is present «n majority 



r.. , <-.*sTwoeNTEROioG^_ mSM 

A. Segmentation and c,umD,ng £ J" of m(jC0 ., a , pe ttem 
C. Dilatation 

ttM Water is minimally absorbed from 

104. wiw B Ascen< j,ng colon 

Caecum Descending colon 

C. Transverse colon 

105, x, ■nteatma. biopsy is «o. possible, the diagnosis o. Wh.pp.e s 
disease can be made by 

J Lymph node biopsy B- Stomach biopsy 

, . ol »«vere malabsorption having fever, hep-t- 

106 : s p P .enomc 9 I.y, lymphadenopathy sacroihitis and mcreased 
sk ,n pigmentat.on ,s probably suffe. n. rem 

A c ; KKSSr o. SSL ^.U*-* 

»7. Treatment of choice in correcting anaemia of 'b.,nd loop syn- 
drome' »» B Broad . spe ctrum antibiotics 

tSL»B M 

108. Th. major site of bile sa.t ^r.Uo,^ 

C. HXSS 5 ma., mtestm. D. D.sta. small intestine 

109 Giardiasis .s characterised by all except 

A. infection usually occurs by ingesting contaminated ^atcr co 

mg the flagellate form 
B Malabsorption 

C. inflammation or duodenal and jejunal mucosa 

D. Lactose ntoierance 

UO All of the following enzymes may be normally found in stool 

C. Pepsin rrvpsin 



An,: 103-C 104-0 105* 106-C lOW J.C^^A_U0-C_ 



'7 •Jt All of the following produce sub-total villous •trophy «x- 

a. Radiation 8. C oa Ua c disease 

C Hypogammeglobuilneerma O AbctaUpoproteJneemte 

7$. Upper CI bleeding, angioid streaks In retina and yellowish 
skin papules indicate 

A. ftender-Weber-Osler disease 
B ENers-Danlos syndrome 
C. Pseudoxanthoma elastJcum 
0. Peuti-Jegriers syndrome 

79. Which of the following has the highest acid secretory effect 

A. rat B. Iron 

C. Protein 0 Carbohydrate 

00. Menetrler's disease may have all of the following except 

A Large tortuous gastric 8. Gastritis 

mucosal folds 
C. Hypoprotelneemla O. Hypochiorhydrta 

81. Extra-intestinal amoebiasis may involve all except 

A. Skin 8 Heart 

C Vulva D Meninges *itn encephalon 

82. Worldwide, the commonest cause of foreign body obstruc- 
tion of the GI tract is 

A. Bczoars B. Enteroliths 

C. Gallstones 0. Parasites 

83. In gastroparesis, the following drugs are helpful except 
A. Cizepnde 8 Tetracycline 

C. Metoclopramlde D Dompendone 

84 All of the following may produce intestinal pseudo-obstruc- 
tion except 

A. Scleroderma B Diabetes reditu* 

C. Myperthyrolfl.sr D. Imipram * 

d5 Malabsorption may produce an of the fo. owing except 
A. Cheilosis B AchlorhyOr.a 

C. Pe-»phera' neurcpat^v c Loss of libido 



77-0 78-C 7B-C 80-B B'-B 82-C 83 8 B4-C 85-B 



i ***** 



, r di»«rdef l« WW. 



A" of the 'oHowNW 
The smallest absorb.n. 



0. ConoeSUve CBrdl 

0. Mesentcr.e V " SI 

.nsurfleiencv 

b« associated nvith diarrhoea 

0. Colchicine 
0. Theophylline 



unit of the small ii 

B. Crypts 
D. Columma' 



.» mav be associated with 
jejunal diverticula ™* & MypoChiorhydna 

A Vitamin B„ malabsorp chronic pancreatitis 

c! Cirrhosis of Hver 



Which ion 

A. Calcu" 1 



, necessary for active tronsporl of sugars 

* 8. Potassium 

0. Sodium 



9 , M«,.re,o«*uO^H,V^heforrnof e 
A. Monogiycendes ^aocs 
C. Triglycerides 

0 , P«,t.i»-losing enteropathy may be feature of all ex 
-3 Protein e Atr al septa de'ect 

A. Irtestinaltuberc^, B polfnona , e 

C. Juvenile polyposis con 
94. Tropical spru. may be associated with .11 except 

A. Malabsorption 

B Patch v lesion 

C Parti»l VINOUS atrophy 'S "'O r c cotr-rr i :-.an .ub total 
n Treatment is done satisfacr-mK o> n:cs'. -.a 



AM 8«-A 87-C 88 A 89-A 90-A 91 D 92 -C 93-C 



INTERNAL MlC'OWE 



, A „ .re recopnlsed complication, of lnfl.mm.torv bowel d*- 

, ,-l.n.l lymph.«9»-ct~i- •* ch.r.cterl.ed by except 
i" M»ooprotetn.emi. * nd o* d,rna 

i<» el of transferrin and caeoiiopiasmm 



,3 Regarding ulcerative colitis which Is true 

^S5^ i 5^- , - , ^ -lll " 

lM Th. Inheritance of cys.lc fibrosis £^ 

L* P~-om.mbr.nous - 

A. Vancomycin Ervt n r omyc.n 
C. Tobramycin s " 

a , Commonest cause of .n.cm * — — " 

111 Crohn's disease may be comp.lc.t.d by a., except 

A . Hydroureter J gjg^,,,,^ 

C. Amyloidosis 

119 Ijjir— by-pass surgery done for obdty may be compU- 
^'^/n* 8 Electro' yte imbalance 

C. £Z~» 



( An.: 111-D 112-D l13j^B_mgJ16g r ' A ^IB-OJ^ 



120 GUrdls taMMto infestation produc.s • syndrome mimicking 
■ A. PepUC ulc.r disease B. ^'^J^' 0 ™ 

C. Tropical sprue u °"" T ' * * 

121 Mo.t hotpful differentiating pom, between u.cerat.v. coliUs 
and Crohn's disease by rectal biopsy is 

122 Pyloric stenosis may be complicated by 

A Acidosis B - Hyperk.i»emia 

C. Hyperchioraemio D. Hypochloremic alkalos.s 

123 "String sign 1 in Crohn's disease is due to 

*■ FiStUl ° 6 5PdSm , N - 

C Pseudopolyps " Small ulceration 

124 The commonest manifestation of radiation proctitis is 

5 D.arrhoea B. Mucous discharge 



Pruritus 3 



Bleeding per recv- 



US. All Of th« following are true regarding Whipple's disease c- 

•"cram-negatlve bacilli Clostridium wh.pplei Is responsible 

B. Coronary arteritis may be a reature 

C. Cranial nerve palsy may occur n-oat- 
0. Commonly manifested by diarrhoea, weight loss w 

ospienomegaly 

iv Th e causative agent of tropical sprue is 

a rxmnvlc 



. SnigeUa 
. Yersinia 



B CampyloSiacit 
Unknown 



|2I Which segment ol colon i. commonly affected by vascular 

r^Asc'endr^c- or B Hepatic flexure 

r Transverse colon D. Splenic flexure 

128 Regarding Meckel's diverticulum which one is false 
A. Present In 2% population 
B Usually 5 cm long 

C Present within 100 cm of the .leocaecai valve 
0. May contain oesophageal or rectal mucosa 



^An. 120-B 121-A 122-D 123-B 1 aZfTigTjj^gf 



■ [ ■ M '. IN'tXW*! ME QIC 



129. Peritonitis may be complicated by all except 

A. Renal failure B. Acute lung injury 

C. Pelvic Abscess D Haemorrhage pancreatitis 

130. Which ii true In respect to irritable bowel syndrom* 



6 Commonly affects middle-aged males 

C. Easily treatable 

0. Nocturnal diarrhoea is common 

Features of gastric outlet obstruction produced by congeni 
tal hypertrophic pyloric stenosis develops in Infants 

A. At birth 

B. Within first 24 hours of birth 

C. During the first 10 days of n'e 
0. Over the first 4-6 weeks of life 



manifested by 



e the a 



132. Hirschsprung's disease 

A. Distended abdomen 

B. Vomiting 

C. Obstipation 

D. Rectal ampulla is full o' faeces 

133. Commonest complaint by a patient in carcinoma of the rec- 
tum is 

A. Constipation B Pain abdomen 

C. Haematoch^ta 0 Anal pam 

134. All of the following are true regarding acute mesenteric vas- 
cular occlusion except 

A. Young women are the main victims 
8. Severe periumbilical pain at the onset 

C. Abdominal distension with normal peristaltic sound, even in the 

face of severe Infarction 
0. Barium study of the small Intestine reveais 'thumbprintmg' 

135. All of the following are true in irritable bov.d syndrome except 
A. Usually have 3 clinical ;orpponents: spas: :, Jiarrhoeal and both 
6. Altered intestinal mo'.,.ity ana increased i :eral perception are 

C. Reciji ampulla i empty out tender sigmo^c ^ full of faeces 

D. Sigmo.doirnov shows multiple small disrot* u'cers often 
covered with siough 



Ana 129-D 130-A 1310 132-D 133-C 134-A 135-D 




A. mm -» ,.„, 
c Pyoderma gang's 




.relnoma of the left colon include all 
..bdomen B. Mdaena 

D. Alteration of bowel h» D it 




C, Nocturnal pain aWome 
0. Periodicity Is common 



140 which part of the colonic 



B Caecum 
D. Transverse cslon 



ea.lly overlook! 



A. Hepatic flexure 
C. Splemc ftexure 



141 Crohn', disease i« cauMd by 

A Nutritional deficiency 

B. " Toxin elaborated by infectious microorganisms 

C. Autoimmunity 

D. Not known 

142 Ulcerative colitis involves the rectal mucosa in 
A. 30-40% B. 50-60% 

C. 70-80% D. 90-100% 

143 Pneumaturia Is an established feature of 

A, Irritable bowel syndrome B. Intestinal lymphoma 

C. Crohn's disease D Coeilac disease 

144 Regarding Ischaemic colitis which one is true 

A. Affects young population 

B. Almost always an occlusive unease of mesc ite ess 

C. Recta bleeding is a rare comp cation 

D. Angiography is not helpful 



An$ 136-A 137-B 138-B 139-8 140 8 141-0 142-0 143-C 144-0 



■ — . small-bowel malignancy is 
I 145. Th« commontit ,ma " B Lym phomas 

I A. Periampullary caronoma B. J* (o * vOMfComB5 
C. Adenocarcinomas 

I 146 R.9.r*«« ."fl'odyspl.-.* of colon which on. f.lse 
I A Left colon I* commonly al.ected 

B Haemotocheiia is common 

C Aort-c stenosis may be e ^ 

O It looks like sp.der ang.cmas ol me sk,n 

, J7 Gardner', .yndrome may be assoo-.ed with ... except 
I l-»7 Gardner s »y- B 0slcon ,ai 

A . Fioromas Astrocytoma 
C Epidermoid cyst 

is false regarding irritable bowel syndrome 



D m° :ojs diarmoea or pencll-HUe P»s<Y st00ls 

149. Malignant potential i» least ■» Je hcrs syr ,<jrome 

* V«~. .O«noma of colon B. Peutt ^ 9^ 

C Ulcerative colitis 
MM All of the following ar. true regarding dlv.rtlO.Utl. except 

V m « are af'ec'ed rrore man fema.es 

B R,r"s'Oe of colon is less affected than the left 
p iforation is a serious complication 

0 Massive rectal bleeding is very common 

a Qstchnmm of myrow °- 

D. Hepatoma 

C Melanoma 

iS2 Al , ol the fol.owing «rue regarding rlght-..d.d colonic car- 



cinoma except 



B. Anaemia 

D. Alteration of bowel habit 



iverticula are 

only seen 

My not significant 

mmeaiate upper Gl endoscopy 

lalignant condition 



^ n. U5-A 146-A 1 47-0 14t^ 14M 1S0-D 1 W-C V*+> . 



15 4 Which of th. mowing agent- absorption I. M> ."ect.d in 
m .„iv small bowel section ^ ^ ^ 

A. Vit»m>nB u M 
C. Ca" 

155 Which I. MM regarding -cut* .pp-r^ltis 

A. Arvorex.3 is rare 

6. Nausea anO vomit.ng occur, ,n 50-63 * cases 

,5, WW* .. *• «•«—• <«-»— *•<»""■ " 
in farr- lamblt* infestation 

a Tor B - IoA 

157 Whth J trowing -^^2^ 

C L°:::o C ph "cn«r, t ,s 0. Intestinal iympM**— 3 

158 US. m« ^sorption o. H-id in the gastro.ntestina. tract 

occur * in B Jejunum 

A Stomacn O. Colon 

C. Ileum 

•59 Melanosis coll Indicates 

A. Antnraau.none laxative abuse 

B. Hypereosmophilic enteritis 

C. Crohn's disease 

0. Melanoma affecting colon 

» Which is not responsib.e for --J-^^ 

101 „ „ the following ^ ^C^" ^ 

to Mi .re major components »< i««*in* Q« ««pt 
CO, J M ; etn8ne 



(Ans 1S4.B-155 I A_1_56-B 
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163 Among all of the following which is the moil characteristic 
feature regarding Intestinal tschaemia 

0. Sinus tachycardia 

C. Orscordance between subjective symptoms and 
objective findings 



164. All of the following protozoal infection* produce diarrhoea in 



16S. Which is false regarding cholera 

A. Onset with purging B Offensive stool 

C Absence of tenesmus 0. Subnormal surface temperature 

166 In coeliac sprue which of the following is non-deficient in the 
body 

A. Vitam,nB : .. b Folic add 

c I,on D Serum albumin 

167 Hour-glass stomach is usually produced by 

A Lymphoma B Syphilis 

D Developmental anomaly D. Gastric ulcer 

168 Bacillary dysentery can be d.fferentiated from ulcerative 
colitis by 

A Banum enema B. Stool Culture 

C Stool smear o Sigmoidoscopy 

169 Commonest site of carcinoma of the stomach Is 

* P«PV'0"C I Lesser curvature 

C Greater curvature D. Body of the stomach 

170 Which is not included In the list of high-folate d.ct 
2 VeoetaOI « B Liver 

C - M ' lk 0 Fruits 



An, 164-D IBM 166-B 167^ _i68jjy^~^ ) 



«, ,v-«of «r»l malignancy is 
j 71 commonest typ« g Be4a i ce n cw>e 

A. Adenoc»re»o«« Q SQuemOU5 J3 

C. Melanoma 



arouse » asp ^ rome 6. Viiiou-, adenoma 0 f 

** ,.„,.. xyndrome 0. '- " c c ..e' s^wt^ 

C. ZolUrtoer-tmson >i * on* i 

^^.^.-c^n-y occurs^ the 

17 4 Which one of the follow.no .s not ,n ocular complic^J 

""""I' " B. Cataract 
A Uveitis 

C. Sderomalacla perforans D Episcleritis 



175. Commonest cause 



of colonic obstructs 



B. VOlvi 

C. Neoplasm 



A. Hernia 

D. Adheso 



176. Commonest site of carcinoid tumour is 
A. Stomach B. Ileum 



C Appendix 



D Col 



177. Which site of gastric carcinoma is easily overlooked by barigaj 
meal study 

A. Cardla B. Lesser curvature 

C. Body D. Antrum 

178. One of the earliest manifestations of cystic fibrosn. is 
A. Gram-negative sepsis B. Malabsorption 

C. Meconium Ileus D. Tetany 

179. The ideal time to give antacids in peptic ulcer disease is 

A. Just before meals 

B. Immediately after meals 

C. One hour after meals and at t<edtime 
0. With the meals 



[*IK 171-0 172-B 173-0 174-B 175-C 176-C 177-A 178-C 179-C) 
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m wh ,ch endocrine d.sorder awociated with exud.thr. ..- 

fc<^*«V^ome | V^rT 

C. HypW»*vro*d. S m 0. Hypott>yro.di S m 

tei th. i-p**"" po'"« ~ hich ,ro,>,e * 

•nrua from cocliac spru« is 

C. 0-Sk>* OtKorpOon test D Rtspon*. to "eatmcnt 
162. N.jor or-M »«»r the removal of gastrin is 

*• uver Q UJ^asj 

193 Desire for defaecation is initiated by 

A Distention of the s.cmoid colon 

B Contraction o' the rectum 

C Distention o' trie rectum 

D Contraction of the mternai anal sph.ncter 

,64 Commanot cause of upper Gl bleeding in an alcohol.c is 

lb * B Ruptured oesophageal var.c* 

trS-^ D. Duodenal ulcer 

;85 Presence of d.verticu.osis is most commonly seen I 
a, Transverse colon B. Sigmoid colon 



C. Descending t 



D. Caecur 



Ml Diabet.c diarrhoea may be encountered In the presence of 
A Nephropathy 8 Neuropat y 

C *et.nopathy " ""'oang.ooothy 

;S7 Which of th« following pr.manes is uncommonly assoc.alcd 
with bony metastasis 

A Thyroid 8 £° ° n 

C Breast D Prostate 

188 Characteristic* of anorexia nervosa .nciude all except 

18 A. Hypothec B D — ^andpubKh,, 

C. Carotenaem a »■ loss or a*. i<j y ■> 



. ,80-0 181-0 162 C 183-C iM-A HJ5-B ' ^ajSj-Bja"^ 



16i Which is not effective to eradicate H. pylori 
A. Clarithromycin B. Pantoprazole 

C. imidazole 0 Cenxime 

190 Commonest cause of duodenal h»«m»tomi is 



191 Carcinoid syndrome 

A. Is multiple in l/5th cases B. Produces jaund.ee 

C. Increases BP D. More common in women 

192. Incidence of gastric carcinoid is increased in all except 
A. Achlorhydria B Hashimoto's thyroiditis 

C. Mesenteric fibrosis 0. Pernicious anaemia 

193. Which is false regarding pernicious anaemia 

A. 90% have anti-panetal cell antibody 
8. Gastric polyp is common 

C. 60"/» have MtHntrinsjc factor antibody 

D. It is a common cause of haemclytic anaemia in the west 

194 All the drugs are given sometime in the treatment of carci- 
noid syndrome except 

A. p-adrenergic agonist B. H.+H, receptor antagonist 

C. Serotonin antagonist 0. Methylxanthme bronchodilators 

195. Which of the following infections may produce feature* like 
cardiospasm 

A. Schistosomiasis B. Trypanosomiasis 

C. Trichinosis D. Leishmaniasis 

196 Most reliable method of measuring steatorrhoea is 

A. Schilling test B D-xylose absorption test 

C. Faecal fat est.mation D. Small intestinal mucosal biopsy 

197 Geographic tongue is ideally treated by 

A. Vitamin B-compiex B. Iron 

C. Folic acid D. None of the above 

198 Carcinoma of the large intestine is mostly found in 

A. Caecum B Sigmoid coion 

C. Transverse colon D. Ascending colon 

fAns: 189-D 190-0 191-A 192-C 193-D 194-A 195-S 196-C 197-D 55) 
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199 Whipple's triad is found in 

A. Somatostatinoma 

C. Carcinoid syndrome 



200 Botulism miy be assorted with all of the followlno except 

A. Diplopia 6. Constipation 

C Increased salivation D Descending paralysis 

201 Gluten-free diet Is beneficial in 



202 Pseudomembranous colitis is not produced by 

A Chloramphenicol B. AmpiclMin 

C Clindmycin o. Streptomycin 

203 Normally in health, the venous flow In abdominal superficia 
veins is 

A. Towards the umbilicus 9 From below upwards 

C. Away from the umbilicus O From above downwards 

204 Anti-LKM, antibody (liver-kidney microsomes) are seen in 
infection with 

A. Hepatitis 8 8 Hepatitis C 

C. Hepatitis D D Cytomegalovirus 

205 Which is not a disorder of intestinal motility 

A. Irritable bowel syndrome 9 Intestinal pseudo-cOstructlon 
C. Ulcerative colitis d Diverticuiosis 

206 The novel agent tegaserod is used in 

A. Ulcerative colitis b. Irritable bowel syndrome 

C. Coehac disease o. Gastro-oesophageal reflux 

disease 

207 Mucosal immunity is mainly due to 

A. IgG g IoA 

° W D IgD 

IN a chuc: haviiM :i i 



oia-rhoea later com rJicatec" by appearance of 
rash j-.d pe'e .>«. The mi>' bie oi, -iosis is 

A. Campylobacter 

C. Yersmla 



Rota vtru' 



(An, J. 99-B ?0 0 . c 201 . A 2Q2 . D — 204.0 205 . c 



n,teh' in the throat may be due to all e » ee t 

b. Diphtheria 
S^Xntwd-oM D Streptococcal ,. fecll0n 

^en-induced «««erop.thy «, stronoly associated 

A. hXA-DQ, 0 . HLA-B. ' 

C. HLA-DR, 

V j»min decency !• commonly seen in Crohn , J 



:i: whic 
ease 

C. Folic acid D ' vltarr " n B i. 

212. Which is ««,. in P°'VP°" S c °" 

A x-i.rtked recessrve inheritance 
a The rectum Is spared 

r TTie patient may not have any symptom jnt a c 



developed 
0. Polyps are present since birth 



A. Pneumatosis cysto. 
6. Maia«oplakla of col 

C. Pseudomyxoma pei 

D. Oiverticulosis of CO' 



m are found ki 



2X4. Anti-Saccharomyces cerevisiae antibody '.szr* > is classicatyfl 
present in 

A. Primary sclerosing cholangitis 
8. Crescentic glomerulonephritis 

C. Wegener's granulomatosis 

D. Ulcerative COUOS 

215. Saint's triad is presence of gallstones, lu.it.ii hernia and 
A. Oiverticulosis B. Pancreatius 

C. Haemorrhoids 0. Gastro-ce^ _;eal refiu< 



5 Hyperdefaecation is characteristic of al. t 
A. Irritable bowel syndrome B. Diverticula 
C. Hypertr v-oidam 0. Proctitis 



Am 206-A 210-C 211-0 212-C 2U-B 



c 



217 Fmc*I assay of a.-antltrypsln clinches the diagnosis of 

A Cirrhosis of liver B Irritable BoaC syndrome 

C. Protein-losing enteropathy D Chronic pancreatitis 

218. Typhlitis may be associated with all except 

A. Responds to med<c»l treatment 

B Common in neutropenic patients m acute leukaemias 
C Having periumbilical tenderness 
O Associated with blood/ diarrhoea 

219 Among the gastrointestinal peptides, bombesin is 

A Peptide yy B. Vasoactive mtesuna peptide 

C. Neuropeptide y 0. Gastric inhibitory peptide 

220 Which Is true regarding Vincent s angina 

A Superficial ulcers m mouth 

B. May be complicated by angina pectoris 

C. Hiatus hern,a may be associated with 

D. Gum is the principal site of affection 

221. Large gastric folds are seen In all except 

' A. Menetrler's disease 6. Chronic H. pylor, infection 

C. Sarcoidosis D. Gastnc malignancy 

222. Barry J Marshall and Robin Warren received Nobel Prize for 
discovery of H. pylori in the year 

A 1989 B 1996 

C. 2003 D. 2005 

223 Constipation may develop from all except 

A. Clonldlne B. Cholestyramine 

C. Colchicine D. Calcium-channel blocker 

224 "Puddle sign' detects small amount of free fluid in peritoneal 
cavity which may be as low as 

A. 70 ml B- 120 ml 

C. 200 ml 0. 270 mL 



( Ans 217-C 218-C 219-C 220-0 221-B 222-0 223-C 224-8 j 



225 Regarding solitary rtcUl ulcer syndrom. (SRUS), which of 
Mm following Is false ^ 

B Rectal prolepie and straining by patient ar« common associations 
C Rectal bleeding and tenesmus are common 
0. Surgery by resection rectopexy may be done 

226. Which is not a recognized complication of ulcerative colitis 

A. Autoimmune noe.-nolyt»c anaemia 

B. Pyoderma gangrenosum 

C. Sacrollntis 

0. Bronchiectasis 

227 Which of the following does not produce secretory diarrhoea 

B Medullary carcinoma of the tnyroid yiand 



f 2. HEPATOBILIARY & PANCREATIC DISORDERS] 



Which one 
tumour of pancreas 

A. Insulinoma 
C Gastrinoma 



of the following originates from non-p islet cell 



I syndrome is 

/ula.- heart disease 
ilar heart disease 



The valvular heart disease common in carcinoid syndrome is 

A M,trai stenosis B. Tr.cusp.d incompetence 

C. Pulmonary incompetence D. Aortic incompetence 

All are examples of APUDomas except 

A Melanoma 8- »WP"f 

C Phaeocnromocytoma 



D Medullary Ml 
a gland 



Carcinoid syndrome is commonly produced when the cite of 
primary tumour is present in 



Midgut 



Stomach 



Bronchus 0. Hindgut 



c ascites D Ulcerative colitis 

mgratory erythema is a feature of 

istoma B Glucagonoma 

m D Carcinoid syndrcr 



Ane: 1-C 2-B 3-B *-B 5-A 6-D ?-B 



Whteh i. no, included in the « 

creatitis . -mln 

A Diaoetes mellitus »• Abdom.nal P»* 

C. Pancreatic calcification D. Steatorrhoee 



Acute pancreatitis may be caused by 

A. Measles & Propranolol 

C. leo/oneW* pneumoniae O. Thiazides 

I Elevation in 5-HIAA (hydroxylndoleecetlc acid) •" ur,B * 
found in all except 

A. Carcinoid syndrome B. Coeliac *P' U « 

C. Whipple's disease 0. Systemic mastocytosis 

Which of the pancreatic islet cells synthesize glucagon 

A. Alpha B. Beta 

C. Non-beta D Oelta 

Which is not a cause of hyperamylasaemia 

A. Renal Insufficiency B. Bums 

C. Acute intermittent prophyna D. Pseudopancreat c cyst 

Acute pancreatitis may eventually lead to all of the followmg 

A. Acute lung Injury 

B. Fulminant hepatocellular failure 

C. Disseminated intravascular coagulation 

D. Renal failure 



14 Bentiromide test diagnoses 

A. Pancreatic Cuctai obstruction B. Exocr.ne pancreat.c functxn 
C. Pancreatic carcinoma 0. Endocrine pancreatic function 

15. All era recognised complications of acute pancreatitis ex 
cept 

A. Pancreatic phlegmon B Pancreatic pseudocyst 

C. Pancreatic ascites 3. Pancreatic malignancy 

16. Commonest type oi pancrea'le carcinoma is 

A Ductal Jde-ccarcinona B. Isfet ccN carcinoma 
C. Cystadenocarclncna 0 Mucinous carcinoma 



An* 8-B 9-0 10-D 11-A 12-C 13-B 14 B 15-0 16-A 



:8 Acute pancreatitis i» not .«*od.t«d with 

A. Hypefp»rathyro*dlsni B. BIHiary tract O.sea 

•o Endopeptidases Include all except 

A Trypsin »• 

C. Chymotrypsm 0. Carboxypepfdase 

20 Which dotting factor retains its activity in hepato 
order 

a b. vin 

c ix o. VII 



•cut, G* 



s not a space-occupy 

B. Metastatic tumour 



t cause of pancreatic calcification is 
A. Alcohol abuse B. Protein -energy malnutrition 

C. Hypertrtyroid.sm D. Pancreatic carcinoma 

Hypcramylasaemia may be caused by all except 

A Pictured ectop: pregnancy B. Administration of morphine 
C C aoetic ketoacidosis D Basal pneumon'a 

Which is a predisposing factor for the development of pan- 



E3 
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Commonest ceuse of chronic relapsing pancreatitis i 
A. Trauma B.. Gallstone* 



C. Alcohol abuse 



D. Infectio 



Venous prominence present at the upper abdomen v 
rcction of flow towards pelvis suggests 

A. Inferior vena caval obstruction 

B. Portal hypertension 

C. Superior vena caval obstruction 
0. Hepatic vein tr-romOosis 

All of the following produce pancreatic calcification i 

A. Hereditary pancreatitis B. Alcohol abuse 

C. Protem-energy malnutrition D. Insulinoma 

Which is not a feature of pancreatic cholera' 

A. watery diarrhoea B. Hypokalemia 

C. Hypoglycaemia D. Hypochlorhydria 

The best single diagnostic test for cystic fibrosis is 

A. Quantitative pilocarpine iontophoresis test 

B. Serum amylase 

C. Serum lipase 

D. Quantitative faecal fat estimation 



Which bile acid is 
liver 

A. Deoxycolic aod 



nrtujlly absent in advanced cirrnosis of 



Zieve's syndrome in alcoholic cirrhosis includes pjm abdo- 
men and haemolytic anaemia; t" u»h*» component is 

A. Hyperiipidaemia B. Hypercalcaemia 

C Hypergastrinaemia D. Hyperamyiasaem.a 

Which is the most sensitive and test of choice in diagnosing 
cystic duct obstruction, i.e.. acute cholecystitis 
A. Ultrasonography 8 CT scan 

C. ERCP D. HIDA scan 



Ans: 26-C 27-C.2B-0 29-C 30-A 31-A 32-A 33-D 
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34. Serum alkaline phosphatase level may be increased in all 
except 

A. Cholestasis B Pager's disease 

C. Metastasis in liver 0. HyperviUnv isis D 

35 A patient is having isolated elevation of ser.i.n alkaline phos- 
phatase. The next test to be performed is 

A. USG of liver 

B. 4-glutamyl transpeptidase (CGT) estimation 

C. Protein electrophoresis 
O. Bone scan 

36 Severe kwashiorkor may hjvc hepatic lesion in the form of 

A. Fatty infiltration B. Laennec's cirrhosis 

C. Hepat<tis-like picture 0. Hepatic vein thrombosis 

37 Oral contraceptive pills may have hepatic lesion in the form 
of 

A. Peiiosis hepatis B. Hepatic granulomas 

C. Benign adenomas In liver 0. Budd-Chiari syndrome 

38. High transaminase level may be found in all except 
A. Acute viral hepatitis B. Chronic pancreatitis 

C Right-sided heart failure D. Acute myocardial infarction 

39 The major immunoglobulin in primary biliary cirrhosis is 

A. IgM B. IgA 

C. IgG 0. IgO 

40 Which one of the following is false regarding type 0 hepatitis 
serology 

A. Persistence of HBsAg>6 months implies carrier state 

B. HbeAg implies high infectivity 

C Anti-Hbs appears to reflect immunity 

D. IgG anti-HBc indicates acute hepatn>s B virus mrection 

41 Secretin is produced in largest quantities In 
A. Jejunum B. Stomach 

C Duodenum 0. Ileum 

42 Pruritus associated witn cholestasis is mostly seen 

A On the palms and soles B At daytime 

C. After a cold bath 0. In males 



An* 34-0 35-U 36-A 37-8 33-B SfcA 40-D 41 -C 42-A 
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elated with Icwcocytoeia 

r. «cute viral hepatitis 

A. Toxic hepatitis 
C. Well's disease 



Which of the following i> not -ssocla 

B Acul 

D Amoeb>c liver abscess 



4J Hepatic rob may »« round In 
Haemangioma 



Hepatic neoplasm 



C. Acute viral hepatitis D. Pyogen.c liver abscess 

5 Vitamin K absorption In dependent on 

A. MCI B 6H * * a,ts 

C. Bilirubin D. Succus entencus 

b The bast way to diagnose Gilbert's syndrome is 

A. Testing for red blood cell survival 

B. Liver biopsy 

C. Bromsulphaleln (BSP; excretion test 

D. 48 hours fasting with enly 3C0 cal/day 

Differential diagnosis of jaundice includes all except 

A. Argyria 6 Carotenaemla 

C. Atabrine toxicity 0. Diffuse xanthomatosis 

. The presence of hepatic bruit over the liver suggests 
A. Recent liver biopsy B Perihepatitis 

C. Hepatoma D Portal hypertension 

Predominant unconjugated hypcrbilirubinaemia in seen in all 
except 

A. Shunt hyperbiiirublnaemia B. Dubln-Johnson syndrome 
C. Gilbert's syndrome C Cngler-Najjar syndrome 

Cholestasis is the retention of all substances in the blood ex 
cept 

A. Triglycerides B. Bile salts 

C. Vitamin D 0. Cholesterol 

Bedside diagnosis of obstructive jaundice includes all except 
A Generalised pruritus a Palpab c gall bladder 

C. High-coioi red stool C Xanthelasma 

Characteristic of hepctic pre-coma is 

A. Night-time somnolence 6 Flaccid muscles 

C Babinski's sigr D. Presence of ankle clonus 



Am: 43-B 44-B 4S-B 46-D 47-A 48-C 49-B 53-C 51-C 52-D ) 
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L.oto.piro.1. «o b. di.gno.ed »" 1st w«K of i..n... 

►V ( Si» B - St00 ' cultwre 

C. Dark-field examination 0 Agg.utmai.on test 

. - - ««- iss sr 

A. Astenxls D , increased ammonia level M 

C. Absent deep reflexes 

A. Miliary tuberculosis » Tuberculous absccs. 

C. Tuberculous hepatitis 



56 The ..H»«.t and mo.t common metabolic , 

P " , D C mn ^SSSs " B. Metabo„c aika-os.s 
A. Respiratory alkalosis ^ ac . d0Sll 

C. Respiratory acidosis »■ "exouu 

57 Which of «h. fonow.ng surger.c, .. related to .everc hep... 
cellular dysfunction $ 

SB. Which of the clotting factors is not produced In the hver 

A. II * * 

C. IV 

59 Which of the fo.low.ng drugs is not associated with cho.esta, 

A Erythromycin stearate B. Chlorpropamide 

C. Cniorpromazine ^ "ethyl testosterone 

60. Which Of the following infctions commonly produces hepa 
granuloma 

A. PneumococzLS 



C. Brvceua atones 0. LD body 

Which is not true so far as definit.c 
concerned 

A. Fatty infiltration 8- Nec 

C. Fibrosis °- Re $ 



Anj 53-C 54-A 55 A S6-A 5^-S 58-C 59-* 60-C 61-A 
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What is true about Weil's disease 

A. Low glucose In CSF 

B. Leucopenia 

C. Liver biopsy is diagnostic 

D. Myocarditis may be a comp.ication 




Chronic active hepatitis may have all the folluwing features 
except 

A. Amenorrhoea B. Arthralgia 

C. Jaundice D Haematemests 

Following cardiac surgery of which valve operation is most 
likely to develop jaundice 

A. M.tral valve 8. Tr.cuspid vaUe 

C. Aortic valve O- Pulmonary valve 

Among the undermentioned liver function tests, which one is 
least likely to be impaired during normal pregnancy 
A. Serum album. n B. Serum transaminases 

C. Serum cholesterol D. Serum bilirubin 

Congenital hepatic fibrosis may be associa*,.- with 
A. Atrial septal defect B. Medullary sponge kidney 

C. Retroperitoneal fibrosis D. Endocardial fibroelastosis 

Which is true in halothanc-induced hepatitis 
A. Males are commonly susceptible 

C Marked cholestasis 
0. Peripheral eosinophils 



The prostaglandins are 

A. Proteins B. Enzymes 

C. Polysaccharides 0. Fatty acid 



Ans: 62-D 63-B 64-D 65-A 66- B 67-B 66-0 69-0 3 
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Hyperbilirubinaemia is not associated with 

A Hereditary sphcrocytos s B. Pulmonary alveolar proteinosis 

C. BuDd CMrl synd-OTe D. DuDm -Johnson syndrome 

Which light source produces best photodecomposition of bi- 



C SunH'-iv, 3 Moonlight 

72 The most sensitive test which detects hepatic involvement ii 
congestive cardiac failure is 

B Serum bilirubin assa/ 

C Bromsulphalc» (USP) excretion test 

D Serum aibumm estimation 

73 The principal lipni contents of human bile are all except 
A Free fatty acids B. Conjugated bile salts 

C. Cholesterol D. Lecithin 

74 Fatty liver may he produced by 

A Chloramphenicol B. Oral contraceptives 

C. Anabolic steroids 0. Tetracycline 

75 Commonest mio ..organism respons.bl. for cho.angit, is 

A £coll B. Klebsiella pneumoniae 

C. Streptococci '^caiis 0. Sslmonet* 

76 Commonest m»l-,nant tumour of 9 aM bladder is 

A Squamous cc'.i t-vclnome B. Adenocarcinoma 
B Maemanoloentioihelioma 0. Sarcoma 

77 ChoLng.ocarci.io,..* may be assoc.ated with 

a QiaWNatIs B. Ulcerative colitis 

C. Tine* KMhCN uc, u> D. B.l.ary atresia 

infestation 

78 Reye s syndroms may be associated with all except 
B Eieva;td arimotranferases 

D Chukenpox c--. a preapitatng factor 



B 72 . C 73-A 74-0 7S-A 76-B 77-9 T»A 
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n-rdlna rapidly shrinking liver in fulminant 
Which Is true regarding rapiui* 
hepatic failure 

A The disease process * improving 
B A fluctuating clinical course 
C A bad prognosis 
D Means nothing to clinical course 

,„ complete biliary obstruction, ^l^' 0 ^ 0 ^" " 

A. Decreased E p ls0 «jic ^crease arj decrease 

C. Remams no'mal 

Which is false regarding Reye s syndrome 

A Mitochondr si dysfunction of liver 

B Saiicv'ates n.ay be responsible 

C There may De ceieoral oedema 

D Survivors pass on to chronic liver disease 

AM are recognised complications of acute viral hep.ft.s except 

A Polyarteritis nodosa * Aplastic anaemia 

C Meninges »■ Myocarditis 

Serum-ascites albumin gradient (SAAG) is > 1.1 «/dL In all 

rX*O0C s.ndron-c B. Cdngest.ve cardiac failure 

C. PprM hypertension D. Fulminant hepatic failure 

All of the following may ba associated with hypoglobulinaemia 

<8CePt e combined B. AIDS 

jlemveloma D- Chronic lymphatic leukaemia 

« following are featuros of hepatocellular failure ex- 



cept 

A. Fcior nepancus B. Ascites 

C. Flapping tremor 0. Haematcnesis 

< . itt. i„w e»mm eaeri. ismm level ex- 

AM turn Manriafd v-ith low -en-m eaeru 



Ana. 79-C aO-A 91 D 82-C 83 A 64-B " 5-0 B6-D 
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be the aetiology of Budd-Chlari sy„. 
87 . AM of the following may be «"« 

dram* ««x«pt „ An t ip hospholipid syndrome 

A. Congenital hepat.c fibrosis . ^ myxom , 

C. Or»l contraceptive P'i>* 

aa seram of p.«.."« con..*", on.y .nll-Mte he is 

88 I TSU -fected by type B virus 
B Suffering from t nromc hepaftis o 
c". Low level of HbsAg earner 

D. Vaccinated 

89. M of the follow... may pradi ~ hepat.c granuloma except 

A - LoSartan , D suipnonamides 

C. Allopunnol u 3U H 

90. Minima, free fluid in the abdomen required to be d,a,nosed 
by ultrasonography is 

A. 15 mi B - 3 ° mL , 

C. 75 mL D - l0CmL 

91 Which one Is false In hepato renal syndrome 

A. Slow-onset azotac-m.a In chronic liver disease 

B. Urine Na* concentration > 10 mEq/dL 

C. Urine to plasma osmolality ratio > 10 

D. Urme to plasma creatinine ratio >30 

92 Which one of the following is false in mesenteric cyst 

A. Moves freely at nght angles to the line of attachment of the 
mesentery 

B. A well-defined cystic swelling In abdomen 

C. Positive 'puddle sign' 
0. Positive fluid thrill 

93 Non-cirrhotlc portal fibrosis may be associated with 

A. Oral contraceptives B. Chronic arsenic ingestion 

C. Sarcoidosis D. Umbilical sepsis 



94. Ml arc causes of chylous as, t exc 

. Intraabdominal malignancy 
B. Thrombosis of mesenteric artery 

Tuberculosis 
D. Filanasis 



Ans 87-A 88-0 89-A 90-B 91-8 92-C 93-B 94-B 
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. - — - mav be associated with all except 
95 . primary biliary cirrhosis may be «W syn£ , rom€ 

96 Minima. r,u,d reared - have c....,.- .h.n.n, duiin... in 

" C "n e n S !*«:n mL 8- 250-500 mL 

j ;;So- 

*. Hepatitis-— V * J--* * — 

A Atorvastat.n zid0 vudlne 
C. tNM 

96 Example of transudate ascites U . 

A- Malignant perlton.t.s B ^ lous 8SClt es 

C. Oncosts of liver 
99 Chroniclty In hepatitis C virus infect.on ,s 

C. 50% 

m In 9 .„ ..adder disease p...n ahdomina, X-ray may d,a 8 nosc 
all except B Aca | CU | 0uS cholecystitis 

A. umey b'le Q Ernph y S ematous cholecystiO'. 

C. Porcelain gall bladder 

103 Normal portal venous pressure is 

a < 5 mm Hg 8 * 

C 5-7mmHg 0. 7-10 mm Hg 

m End oscopic retrogr.de cho.. B iop.ncr«ato„r.phy (ERCP) has 

T^IZSSZT" Endoscopies^— 

DC " , and stone removal 

cystic duct pancreatic cytology 

C. Biliary manometry u ° 



r Ans 95-A W-C 97-ABSf • 02-DJ03-D J04-A_ 
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I All of the following produce deep jaundice except 

A. G6P0 deficiency B. Recurrent cholestasis of 

pregnancy 

C. Carcinoma of the head 0. Selecting cnoiang.t.s 

of pancreas 

L Cigarette smoking may predispose to all except 

A. Hepatocellular carcinoma B. Periampullary carcinoma 
C. Choiang.ocarcmoma D. Carcinoma of pancreas 

1 Which is not an extrahcpat.c manifestation of hepatitis B vi- 



A. Polymyalgia rheumatica 6 ev,entiai rru»eO ayojd*0fm*» 
C Guillain-8arre 5/rdrome D. Fibrosing alveolitis 

| Which one is false in granulomatous hepatitis 

A Mild, firm hepatomegaly B. Jaundice 
C. Sarcoidosis may be an D. Liver biopsy is diagnostic 

aetiology 

3 All are metabolic causes of cirrhosis of liver except 

A Type IV glycogenosis B. Gaiactosaemia 

C. Homocystinunas 0. Wilson's disease 

| Acutely tender liver is found In all except 

A Congestive card.se failure B. Amoebic liver abscess 
C. Carcinoma of liver D- Haemangioma of liver 

1 Amoebic typhlitis is the inflammation of 

A Hepatic capsule leading to perihepatitis 

B. Hepatic flexure of large intestine 



LU Secondary carcinoma of liver should not have 

A Malignant ascites B. Splenomegaly 

C. 3aund.ee D. Knobbly liver 

113 Commonest cause of portal hypertension is 

A Acute viral hepatitis B. Chronic active hepat 

C arrhos.s of liver D. Carcinoma of liver 



An.: I PS- A 106-C 107-D lOB-B 109-C 110-O 1"-P »gg J 
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114 Treatment mod.llta. of Wilson'. dl~.«. '"elude .11 «copt 

C. Colchicine 0 Elemental line 

115 Most consistent clinical finding in haemochromatosis Is 
A. Increased sk.n pigmentation B Hepatomegaly 

C. Arthropathy ° Hypogonadism 

116. Rapid diminution in the size of liver is seen in 

A Cholangio-hepatitis B fulminant hepatic fa.lure 

c'. Carcinoma of liver 0 Acute alcoholic hepatitis 

117. Tha Kaysar-Flaischer ring is 

A. Broader laterally and medially 

B. The inferior pole of cornea is first affected 

C. Copper deposition In Desccme*. s membrane 
0. Hampers vision 

118. Definitive test for diagnosis of haemochromatosis is 
A. Plasma iron >300 ng/dl B. Liver biopsy 

C. TIBC<200 ug/dL D. Hepatic iron index >1.S 

119 Superficial venous flow in portal hypertension is 
A. Away from the umbilicus B Below upwards 
C. Towards umbilicus D. Above downwards 

120. Which is false regarding haemochromatosis 

A. Pancreatic iron deposition leads to diabetes 

B. Most common cardiac manifestation Is congestive heart failure 

C. Melanin and iron deposition gives nse to bronzing of skin 

D. Hypogonadism results from iron deposition in testes 

121 Commonest cause of post-transfusion hepatitis is 

A. Hepatitis B B. Hepatitis C 

C. Hepatitis D D. Hepatitis t 

122. Kayser-Fleischer like ring is found in all e cept 

A. Cryptogenic crrhosis B. Chronic act /e hepatitis 

C. Prolonged choiestavs Chronic " n .rycrrhosis 

123 Commonest hepatic lesion in haemochi -tosls is 
A. Fatty liver E. Macrom. ^ ir CThosis 

C. Mlcronodular clirtioala 0. Haemos ie>~>tis 



f Awe: 114-C 116-6 1f-8 117-C 11«-B 11Q.A J20-D 121-B 122-B 123-B y 



,.,-t.rt.tk: futures of Wllaon'S disease except 
L«l« di*r»ct«rl»tkc w ^ sensory losss 
A. Chore* D slurred speech 

C. Grimacing 



125 Streptokinase Is nov 

A. Sclerosing cholangi 
C. Metastasis in liver 



•••days tried in the treatment of 

I b. Haemongiorra of liver 

D Budd-Chlan syndrome 



126. Corticosteroid may be given In 

A Alcoholic hepatitis B. Acute vira hrt»atiti . 

C Wfamplcin-mduced hep.t.tis O Copper sulphate pois 

127 Absolute contraindication for liver biopsy is 

A. Cirrhosis of liver B. Cholestases 



C. Haemangioma of M 



. Amoebic li v 



128. Which ont of the following is false regarding primary biliary 
cirrhosis 

A. Female preponderance B. Starts with pruritus 
C. Moderate to severe jaundice D Clubbing 

129 Most common cause of fulminant hepatic failure is 

A. Chronic active hepatitis B. Alcoholic hepatitis 
C. Drug-induced hepatitis D Acute viral hepatitis 

130. All of the following may develop into chronic active hepatitis 
except 

A. Methyldopa B. Captopnl 

C. Isoniazid D. OxyphenisaWi 

131. Which is true regarding pre-sinusoidal portal hypertension 
A. Blocked hepatic vein 

8. Raised wedged hepatic venous pressure 

C. Congenital hepatic 'iDrosis is an example 

D. Commonest cause of portal hypertension 

13: Congestive gastropathy in portal hypeitenslon is best treated 

by 

A. Terlipressin B. Sorratostatm 

C. Propranolol D Nitroglycerines 



Ant: 124-B 125-D 126 A 127-C 12S-C 129-0 130-B U1-C 1 32-C 
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133 Which is not true in lupoid hepatitis 

A Cushingoid face 

B . Awoc.ated w.th other autoimmune diseases 

C. High «»* of developing into hepatoma 
O. ANF M positive in majority 

134 Which is false regarding Gaucher^ disease 

A. Pre-malignent 

B. Hepetosplenomegoly 

r High serum aad phosphatase level 

0. Elevated serum ang.otens.n-convertlng enzyme 

135 Which indicates chronicity in hopaUtis B virus 

' V HBeAg 8 

0. IgGanti-HB^ 



C. DMA polymerase 

■«* r«nnioneit cause of Jaundice In pregnancy is 

136 ' rSSS oTpregoancy B. Ac*. fatty £ of pregnancy 
C. Acute viral hepatitis D. Use of hepatctox.c c- u 3 s 

137. Acute viral hop.titi. may develop from all of the following 
fever B. Herpc, HM *«■ 

C. infectious mononucleosu 0. Cytomegalovirus 

138 Commonest causo of hepatoma is 

A a -antitrypsin deficiency B. Heemochromatosis 
C A ; cono , D. Cirrhosis of l.ver 

139 Tumour of liver found predominantly in females is 

A Adenoma B. Hepatocellular carcinoma 

C. Angiosarcoma D. Hepatoblastoma 

140. All of the following are prognostic factors in acute pancreati- 
tis except 

A. Hyperamylasia B. Hypoaibuminaemia 

C. Hyperglycemia D. Hypocalcaem.a 

141. Commonest organism causing pyogenic liver abscess is 
A. Anaerobes B. Staphylococci 

C. Streptococcus faecal* D. E. cob 



( Ana: 133-C 134-A 135-0 136-C 137-B 136-0 139-A 140-A 141-0 j 
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142. Mallory hyaline is absent in 

A. Amoebic hepatitis B. Alcoholic hepatitis 

C. ArniooaTone-induced hepatitis D. Indian chiidnood ormos 

143 Which is false In Cat-oil's disease 

A. Segmental dilatation of intrahepatic Oi'e ducts 

C. Congenital hepatic fibrosis may be associated v»<tn 

D. Cholangiocarcmoma may be o complication 

144. Most common benign tumour of liver Is 

A. Focal nodular hyperplasia B Adenomas 
C. Haemangiomas O. Nodular regenerative 

hyperplasia 

145 Weil's disease is Associated with 

A. Jaundice in all B. 

C. Absence of renal involvement 0. 

K6 Calcification of spleen is seen in 

A Tropical splenomegaly syndrome 
B Thalassemia 

C. Malarial spleen 

D. Hydatid cyst 

147 In HBV infection, which serological maker is present in the 

window period as on evidence of recent HBV infect.on 

A HbAg B. IgGant.-HBc 

C. IgManti-HBc D. HBV DNA 

148 Regarding non-alcoholic ste-Ho-hepatosis (NASH), all are true 
except 

A. Occasionally progresses to cirrhosis and liver raiiure 

B. Typ.ca»y occurs in overweight, diabetic, hypert.p.daemic subjects 

C. Jejunoileal bypass may be an aetiology 

D. Glucocorticoid helps cure 

149 Acute pancreatitis is caused by all except 

A Hypertriglyceridemia B ACE inhibitors 

r MwDDcaicaemia D Blunt trauma 



C Ana 142-A 143-B 144-C 145-B 146 D M7-C 146-D 149-C_ 
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o. Hepaotrs e 

151. In acuta Infection with MBV, fir* thing to epp«' w 

T^,X e Anti - HBs 

C- sgpt 0 Bilirubin 

152. Which reflects the but prognostic parameter of hepatoce 
lular function - 

A SGPT B. Alkaline phosphatase 

C. Serum bilirubin D. Prothromb.n time 

153 The presenting feature of non-cirrhotlc portal fibrosis is 

A. Upper GI bleeding B Ascites 

C. Hepatocellular failure 0 Hepatomegaly 

154 Continued fnfectivity in HBV infection is diagnosed by 

A. IgManti-HBc 0 wflsAg 

C. MBV DNA • D. Antl-HBs 

155. Most common cause of Budd-Chiari syndrome is 

A. Paroxysmal nocturnal haemoglobinuria 

B. Oral contraceptives 

C. Valve in hepatic veins 
0. Hepatoma 

156. All are associated with raised serum amylase except 

A. Diabetic ketoacidosis S Ruptured ectopic pregnancy 

C. Bleeding peptic ulcer D Peritonitis 

157. Which vitamin deficiency occurs in obstructive jaundice 

A. Folic acid B Vitamin A 

C Vitamin C D Vitamin B. , 

156 Which is false regarding acroci -rm?tlti» M I jropathica 

A. Oes ^uamating skin lesion B. S* ereOior ^oea 
C. Zinc deficiency D. Associate I «.tfi thymic 

hyperplas a 



Ana: 150-0 151-A 152-0 153-A 154-C 155-C 156-C 157-B 155-D 



C. 42-nm 



B 27-fltn 
0. 4&-nm 



B MMMH 
D. Hepatocellular 



160. T ..-fetoprotein is found 
A Oesophageal at,esl8 
C. Spina bifida 

161 Preeenc. of caput medusae denies the diag. 
A. Non-cirrhotc portal fibrosis 
B BvCU-Chian syndrome 
C. tm#W»r portal vein throrr.tos.s 
O. taennec'S cirrhosis 

162. Morphine is v.rtually contraindicated in 

A. Acute myocardial infarction B. Terminal C*" 



C. Bi'.arv cak 



D Acute left ventno 



163. Example of calcivirus is 

A. Hepatitis A virus ■ Hepatitis B virus 

C. Hepatitis C virus 0. Hepatitis E virus 

164 Medical dissolution of gallstones is done by all except 
A. Methyl tertiary butyl ether B uthochoiic acid 

C. Monooctanom D Ursodeoxycholic acid 

165 Non-alcoholic steato-hepatosis (NASH) may be produced by 
all except 

A. Mass ve dose of oestrogen B. Amiodarone 
C. N.fecipine D. Tetracycline 

166 Hepato-pulmonary syndrome ii manifested by all except 

B. Widespread mtrapulmonary vascular dilatations 

0. Increased alveolar-arteaal oxygen gradient 

lb 'Minimal hepatic encephalopathy' is i assic >H s, • t- 

A Psychometric study 9 EEG 

Evo«c; potential stud, D. MRI fbram 



| An* 158-C 160-B 161-C 162-C 163-D 104-6 165-D I6b-C ifiT-A ^ 
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1 ~m .anal necro.is of hver U ceueed by 

A. Wwsphoj-us po'sonmg ^ carton tetrachlor.de 

O.Brea^nofhaemog.OO, 

f A. 40% of pancrej j 's ost 8. 60<* o P 
C. 75% o' pancreas ts lost D. 90"* <" p<j 

- 171 :^zrz££T"* to a " b xc cTo,,c 

C. S* 0 Cholestases 

. .. ^.„. iM associated with soft liver suggests 
C. Non-0.rrt»ac port* "»'«"> ° °"~»" °' """ 

C. US.er ■ jpace percuSSI0n 

174 'Sjoo spleen' Is found in 

A Chronic myeicd leukaemia B. Flty S sy ndrome 
C. Chron.c active hepat.us D. Focal amylo.dos.s 

175 Fatty Hver is not characteristic of 

A Indian childhood Clrrhos,s B. Reye s syndrome 

C. Prote.n-calone malnutrition D. Totaiparenteralnutnt.cn 

176 Which is not an indication of hver transplantation 

A. Hered.tary oxalosis 8. Tyrosmaem.a ^..^ 

C. Haemang.oma of hver 0. Primary scleros.ng cholang.bs 

177. Which i. the most sens.t.v. test to d.agnose hepato-pulmo- 
rtary syndrome 

A CT scan of Hver 8. Contrast-enhanced 

echocard ographv 
C. MR1 scan of hver 0. Pulmonary angiography 

(Am: 1«-C 1B9-B 170-D 171-B 172-B 173-C 176-C i"7tT) 
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Autoimmune pancreatitis is synonymous with all eiccept 



180 All are "medical causes 
A. Apical pneumonia 



of acute abdomen' except 

B Sickle ceil anacnia 



C. Acute myocardial infarction D Lead poison. ng 

|§] Hepatic granuloma may develop from 

A Allopurmol B. Risperidone 

C. Valproic add D. Oxyphen.sat.n 

182 Which of the following is false regarding autoimmune hepa- 
titis 

A. Hyperglobulmaemia is common 

B. AST and ALT levels fluctuate within 100-1000 units 

C. Very high bilirubin level 

0. MypoaibuminaeTna In very act ve disease 

1B3 Which is not an 'absolute' contraindication in hepatic trans- 
plantation 

A. Untreated sepsis 6 AIDS 

C. Renal failure D Active alcohol abuse 

164 Sclerosing cholangitis may be associated with all except 
A. Pseudotumour of the ordt B Fibrosis of the lung 
C. Autoimmune pancreatitis D Riedei's struma 



Am 17o-D 17»-C 180-A 182-C 1B3-C 184-8 
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L Pericardial rub is best audible in all except 

A. By pressing tne chest piece o' stethoscope 

B. After holding the breath 

C. On the left side of lower sternum 
0. In lying down position 

2 Slow rising pulse is a feature of 

A. Endotoxic shock B. AS 

C. MS D. Constrictive perxarditis 

3. Pulsus alternans is produced by 

A. Pericardial effusion 

B. Left-sided heart failure 

C. Chronic obstructive airway disease 

D. Pulmonary thromboembolism 

4 Central cyanosis is not found in 

A. Acute pulmonary cedema B. Fallot's tetralogy 

C. Left-to-right shunt D. Transposition of great vessels 

5 Which is not a cause of sinus bradycardia 

A. Myxoedema B. Complete heart block 

C. Hypothermia D. Obstructive jaundice 

6 Regrading neck venous pulsation which is false 

A. Undulating 

B. Better felt than seen 

C. Becomes prominent on lying down 

D. There are two negative waves 

7 Unilateral clubbing is found in all except 

A Presub:iavian coarctation of aorta 

B. Aneurysm of subclavian artery 

C. Arteno- venous fistula of brachial vessels 
0. Takayasu's disease 



r 



Ans 1-D 2-B 3-B 4-C 5-6 6-B 7-D 



«. WiHf kmmmm pulso »« prw»« wh- " pM '"" 

c. d.«o—m. 

9 AH are cardiovascular feature, of s«v*re V**-* ■ 

A. Water- hammer pulse 

B. Tapping apex 

C. Cardiomegaly 

0. Systole murmur over the pulmonary area 

10 Radio-femoral delay l> a feature of all •* e#pl 

B Coarctation of aorta 



C. unfolding of aorta 0. Atherosclerosis of aorta 

11 Giant a-wave in neck vein Is seen in 

A. Left atrial myxoma B. Constrictive pericarditis 

C Pulmonary hypertension D. Atr.al fibrillation 

12 Clubbing in not a feature of 

A Fallot's tetralogy B. Left atr.ai myxoma 

C. Right-to-ler: shunt 0. Acute la etc >a1 endocarditis 

13 Left parasternal heave is diagnostic of 

A. Left ventricular hypertrophy 9. Right atrial hypertrophy 

C. Right ventricular hypertrophy D. Hypertrophic cardiomyopathy 

14 Pulsus bisfenens is found in 

A Combined AS and AI B. Combined MS and AS 

C Combined AI and MI D Combined MS and MI 

15 v-wave in JVP becomes prominent in 

A. Tricuspid ^competence 3 Cardiac tamponade 
C. Ventricular tachycardia 0. Right atrial myxoma 

16 Which is false regrading oedema in congestive cardiac fail- 
ure 

A. Initially noticed in the morning 

B. Starts m the dependent part 

C. Pitting oecerra 

D Suc/al oedema in non-ambulatory patients 



A.ns 6-D 9-B 10-C 11-C 12 D 13-C 14-A 15-A 16-A 
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17 Which doe. «•* P«»duee regularly irr.flu.-r puis* 
' A 2nd degree heart block B. Atrial r.&n.iacion 
£ ExSas^oles 0. Sinus arrhythmia 

■ Sudden death may occur in 

A. AS 6 ASD 

C. Constrictive pericarditis D PDA 

? Digitalis toxicity is associated with all except 

A. Wenckebach block 

B. Ventricular blgeminy 

C. Paroxysmal atrial tachycardia with block 
O. Mob'tz type II bloc* 

The sound best audible by bell of stethoscope is 

A, s, B Venous hum 

C. Ejection click D. Opening snap 

Long tubular heart in X-ray chest is found in all except 
A. Isolated ie»cca-d j B Acdlson's disease 

C. Emphysema D. Sheehan's syndrome 



Electrical alternan: 

A, Pericardia.' effusi: 
C. Digitalis toxicity 



t ECG is seen in 

B. Left ventricular failure 
D Wenckebach block 



23 Ideally, the connecting tube of stethoscope should be 

A. 8 inch long B. 12 inch long 

C. 18 inch long 0. 22 inch long 



M RBOB with left axi 



n ECG is characteristic 



A. VSD B. Ostium primjm A5D 

C PDA 0. Fallot's tetralogy 

25. Sphygmomanometer cannot diagnose 

A. Pulsus paradoxus B. Pulsus alternans 

C. Water-hammer pulse D. Pulsus bigeminus 

26 Short PR interval in ECG is characteristic of 
A. Rheumatic carditis B. Digitalis toxicity 

C. W-P-w syndrome d. lschaemic heart disease (IHD) 



Ans- 17-B 18-A 19-D 20-B 21-A 22A 23-B 24-3 25-D 26-C 



sw tho W :op.w..i«v.«t«»bV B Qi|er 

A. Laennec Korotkoff 
c Babmski 

. in tCG is characteristically found in 

U-w» v « ,n , ' B Hyponatremia 

A . Hyperk.I.em. Hypok.l.em.a 
C Hypocaicaemla v 

C. Addison s disease 

CU-IC •» To^ne'ntV-desceo, 

A Prominent a-wave C _, M 

£ Prominent y-de,cent D. Small v wave 

L.« atria. f.U-re <« by .11 except 

a Dependent oedema 

B Paroxysmal nocturnal dyspnoea 

C Fine crepitations at lung eases 

0. Gallop rhythm 

All mm bedside differential diagnosis of MS except 
A Carey Coombs murmur B. Left atnal myxoma 
C. 22, "nt murmur 0. M.tra, valve pro-apse s ,ndrome 

The least common complication of MS is 

I Cerebral thrombose B Subacute bacteria. 

endocarditis 

C. Pulmonary hypertension 0. Atrial filiation 

Chinically, severity of MS is best assessed by 
A. Diastolic shock 

b! Proximity of S : -opcn,ng snap gap 

C. Paroxysmal nocturnal dyspnoea (PND) 

0. Shorter duration of mid-diasto.ic murmur 

Opening snap is 

A. Low -pitched 

B. Best heard with the bell of stethoscope 

C. Best heard In standing position 
0. Present in late diastole 



Ana: 27^ 28-D 29-C 30-B 31 A 32-D 33 B 34-8 3S C 



M Haemoptysis may be found in 

A left ventricular fa.iure B. R.ght ventricular fail. 

*C. Pulmonary stenos.s 0 Left-to-noht shurt 

37 All are features of acuta attack of PNO except 

A. Peripheral cyanosis 6. Raised JVP 

C. Ashen-grey pallor I h « allop HR* 

38 Which chambar of haart falls first In MS 

A. Right atrium f. Rig-U ventricle 

C. Leftatnum O- Leftventr.de 

S Which is false regarding. Juvenile mitral stenosis 
A. Pin-point mitral valve 
B Occurs belo.v 18 years 
C Atrial fibrillation .s commonly seen 
0. Mitral valve calcification is uncommon 

40. In critical MS. the mitral valve orifice is 



Maral flush is found in all except 

A Mitral stenosis B. Myxoedema 

C. Carcinoid syndrome D. Systemic Jupus erythematosus 

All of the following are causes of .ntermittert claudication 

r^ihe-s syndrome B. Lumbar canal stenosis 

C. Peripheral neuropathy 0- Buerger's disease 

indications for closed mitral valvotomy include all except 

I Absence Df Wrvutor 0- Absence of left atria, thrombus 

calcification 

Roth spot is found in all except 

A Aplastic anaemia B. Acute leukaem.a ^ ti... 

C Takayasu's disease D. Subacute bacterial endocarditis 

Hill's Sign is diagnostic of 

A AI B- MS 

C AS 0- MI 

Ant 36 A 37 A 36 C 39-C 40-D 41-D 42-C 43-D 44-C } 
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Which of the following give* rise to heaving apex o* 

A . MS B. Ml 

C. AS 0. AI 

Concentric left ventricular hypertrophy (LVH) is usually found 
III 

B. Cardiomyopathy 
D. Severe anaemia 

49. Mental retardation, squint. Idiopathic hypercalcemia mm * 
be associated with 'stenosis' of 

A. Pulmonary valve B. Mitral valve 

C. Aortic valve D. Tricuspid valve 

49 Which of the following does not produce continuous murmur 

A. Peripheral pulmonary stenosis 

B. Ruptured stnus of Valsalva 

C. Aortopulmonary window 

0. Pulmonary arterio -venous fistula 

50. Elfin fades (pointed chin; cupid's bow-like upper lip, upturned 
nose) may be seen in 

A. Supravalvular AS B. Lutembacner syndrome 

C. Epstein's anomaly 0. Infundibular PS 

51. Which of the following does not lead to Eisenmenger's syn- 



Seagull murmur is not a feature of 

A. Acute myocardial infarction 

B. Acute rheumatic fever 

C. Subacute bacterial endocarditis 
0 Floppy mitral valve 

AI with low pulse pressure is found in all except 

A Af with tight PS B. Alwfth sys'emic hypertension 

C. AJ with CCF 0 Acutely de . *i *ng Al 

Which is not an aetiology of MI 

A. Pseudoxanthoma eiastlcum 8 Osteoarthritis 

C. Osteogenesis imperfecta D Ehlers-Da-lcs syndrome 



I Arts 4B-C 47-C 4B-C 49-A 50-A 51-A 52-D f 



Bedside diagnosis of ■ classical ease of S8E doe. not Includ, 
I Cafe-au-lait pa.lcr B. Macroscopic haemal 



C. Clubbing 



D. Splenomegaly 



50 Which one is false regarding floppy mitral valve 
A Most of the patients are asymptomatic 
B Mioh-DitchccJ late systolic murmur 



57 Which does not produce 'fleeting' arthritis 

A SLE B. Rheumatic arthritis 

C. Felty's syndrome D. Viral arthritis 

18 Murmur of floppy mitral valve Increases with all except 
A. Valsalva manoeuvre B Squatting 

C. Amyl nitrite .nhalation D. Standing 

9. Commonest organism producing acute bacterial endocardi- 
tis Is 

A. Streptococcus vmdans B. Staphylococcus aureus 

C. Streptococcus faecalis D Pneumococcus 

>. Cardiac percussion is important in 

A. Acute myocard al miction B. Emphysema 
C- Myocarditis D. Cardiomyopathy 

Which is not included in minor manifestation' of Jones crite- 
ria in rheumatic fever 

A. Prolonged PR interval B. Arthralgia 

C. increased ESR D. Elevated ASO titre 

The ESR may be very low in all except 

A. Congestive cardiac failure B. Sickle cell anaemia 
C. Pregnancy D. Polycythaemia 

Which is not a major manifestation' of Jones criteria in rheu- 
matic fever 

A. Chorea B. Erythenu toocsum 

C. Subcutaneous nodule f Po) ?"th f tls 



Ans 55-B S6-D 57-C 58-B 59-B 60-B 61-D 62-C 63 B 
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The ESR may b« 'x.»»' 
A Old «9« 

C, Aflbnnogenaemia 



Which is not recognised to be an .cut. ph.se reactant 

«> Orosomucoid 



Alpha fetoprotein 



CaeroloplMmm 0. Haptoglobin 

A„ ,re examples of cong.nit.1 cy.notlc h..rt disease .x- 

r P Ebsie.n'..nom..y B. Anom.lous origin of 

m coronary artery 

C. Fallot's »tr.logy » Single ventnele 

?£ZZ' inM ~* B. VSO plus MS 
C. ASDPIUSM! 0. ASO plus MS 

Different!., dl.gno.ls of ASO at the bed^de . ? .,, e^ep. 

A Total anomalous pulmonary venous conncct.on ( .APVC) 

B. Idiopathic pulmonary artery dotation 

C. PDA 

D. Pulmonary stenosis 

Fallot's pentalogy' is Fallot * t.tr.logy plu 

' A. ASO B - PDA 

C. Associated LVH 



AH .re common* ...oci.t.d with 

A. Ellis-van Creveld syndrome B. Holt-Or 0 m syndrome 
C. Down's syndrome 0. Trisomy 18 

Coarctation of aorta may be associated with all .xcept 

A. Polycystic kidney B Berry aneurysm 

C. Bicusp.d aort,c valve D Aort.c arch syndrome 

Commonest congenital heart disease is 

A. ASD B- VSD 

c Blcusoid aortic valve D. Fallot's tetralogy 



An. 64-C 6S-A 66-B 67-0 6S-C 69-A 70-O 7 VP 72-C ) 
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All are true In sever* PS except 

A. The ejection click goes away from S t 

B Intensity of murmur is maximum towards S, 

C. Gap between A, and P, Is increased 

D. A, is gradually rounded by the murmur 

Aortic arch syndrom* Is not associated with 

A. Diminished pulses in upper extrem.ty 



Which of th« following dru 9 s is not used in hypoxic spells of 
Fallot's tetralogy 

A. Phenylephrine B. Am.odarone 

C. Propranolol D Morphine 

Tha disease with mala preponderance is 

A. Coarctation of aorta B. Pr.mary pulmonary 

hypertension 

C. SLE 0 PDA 

Th« '3-sign' in chest roentgenogram diagnoses 



Varying intensity of S, is found in all except 

A rhythm B. Ventricular tachycardia 

C. Complete hear, b.ock D. Atna. fibrillation 

Double apex in hypertrophic cardiomyopathy is main 

A° Palpal S, * Muscie tremor 

C. Palpable cpewng snap D. Palpable S 3 

Muffled S, Is found in all except 

A D.g.tans overdose B. Tachycardia 

C Mitral vake calcification D. Left atrial failure 

» 'Diastolic shock' in not found in 

. Chronic cor pulmonale B- p S 



0. VSO 



74-C 7*-B 76-A 77-C 78-A 79-A 80-8 61-6_ 



C Aortitis °- UnteWlng of aorta 

83 Atrial my.om.s may ba ...ociatad wltH •» « e * pt 

a Pyrexia B. Splenomegaly 

C. Clubbing D. High ESR 

84 Which is not a cause of wide and «x«d aplitting of S, 

A. Massive pulmonary thromboembolism 

B. Right ventricular pacing 

C. ASO 

O. Left ventricular failure 



65 Endomyocardial fibrosis may be due to 

A. Tapioca B. Coffee 

C. Bush tea D. Anatoxin 



S 4 is not associated with 

A. Aortic stenosis 

C. Chronic mitral regurglte: on 



B. Hypertrophic cardiomyopathy 
D. Systemic hypertension 



Intracardiac calcification usually indicates 

A. Chronic constrictive pericarditis 

B. Subacute bacterial endocarditis 

C. Rheumatic valve 
O. Mural thrombus 



88 S, or S, is best auscultated 

A. With the diaphragm of stethoscope 

B. In standing position 

C. Stethoscope placed lightly over the apex 

D. Anywhere in the precordium 

89 Incidence of Infective endocarditis is least in 
A. MI 6 PDA 

C. ASD D. VSD 

N Pulsus paradoxus is se. n ,n aii .xcept 

A. Acute severe asthma b Cardiac tamponade 

C. Constrictive pericarditis D. Dilated cr-Momvopathy 



— ,h mav occur in »« of the follow.n 
Sudden death may occ mvocardil| 

A. Atrial fibrillation » pulmonary * 

C. ventricular fibrillation " ^^oemboi.sm 



Sl may be present in .11 except 

A Hypertrophic cardiomyopathy 



Mvocard.tis may be found In all except 
» HIV infection 

C. f>phthena u 

echocardiography can diagnose the presence of pericardii 
fluid a. little a. m |Cm| 

A. 5 nr 



C 25 n 



D lCOrr 



; All are helpful In the treatment of hypertrophic cardiomy. 
opathy except 

A. Ace-inhibitors 

B. Amiodarone 

C. Surgical myotomy of the septurr. 
0. Propranolol 

The S, in Fallot's tetralogy 

A. Shows narrow split 
C. Remains single 

Cardiomyopathy may follow treatment with 
A. Chloramphenicol B. Doxorubicin 

C. Methotrexate 0. Allopurinol 

Normal blood volume in an adult male is .lpproximatcly 

A. 50 mlVkg of body weight B. 60 mL/kg of body weight 
C. 70 my kg of body weight 0. 85 rrOAg of 6: iv weight 

Carey Coombs murmur is fo-nd in 
A. Pulmonary hypertension B. Al 
C. Acute rheumatic fever D MS 



Ana; 81-A B2-A 93-D 94-B 95-A 96 C 9--V 95 Z 99-C 
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100. WWeh U not .dvoctod in the tf.tmont of .cut. pulmonary 
oedema 

A. Diuretic* 

1 101 Kussmaul'a »lgn is present in 

"W ' A Hypertrophic cardiomyopathy B. Right ventricular mfarctio 
C. Myocarditis D Pregnancy 

,02 All are class I antiarrhythmic drugs except 

B. Reca.nidc 



Oisopyremlde 
C Verapamil 



103. Cardiac Involvement is absent In 

A facio-scapulo-numeral dystrophy 

B. Myotonic dystrophy 

C. Duchenne type muscular dystrophy 

D. Friedreich's ataxia 

104. All of the following may have unidigit 

A. Tophaceous gout B. Traurr 



105. Digitalis toxicity is precipitated by all except 



Old age 



Hypokalemia 



C. Renal failure D. Hepat.c encephalopathy 

106. Car 



Complete heart block 
C. Tricuspid incompetence 



ophy is not associated with 



108 Which is not found in constrictive pericarditis 
A. Pulmonary oedema B. Raised JVP 



Ascites 



, Pulsus paradoxus 



Prolonged QT interval in ECG is found in .ill except 
A Quinidme therapy B. Hypothermia 

C vagal stimulation D. Hypoca'caemia 



fSm 100-B 101-B '02-C 103-a7c.4-D 10S-D 106-A 107-C 108-A IQfrC j 
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11C During cardiopulmonary resuscitation, external defibrillation 
by DC shock is done with 

A. SO Joules B. 100 Joules 

C. 200 Joules O. 400 Joules 

111 piffcrcntial cyanosis is found In 

a Fallot's tetralogy B. Transposition or great vessels 

C. VSD 0. Eastern's anomaly 

112 Vary close differential diagnosis of constrictive pericarditis 
at the bedsida Is 

A. Congestive cardiac failure B. Superior mediastinal syndrome 
C. Left ventricular failure D. Cirrhosis of liver 

113 All are features of pericardial tamponade except 

A. Orthopnoea B. Pulsatile liver 

C. Hypotension O Raised JVP 

114. Acute myocardial infarction of posterior wall of left ventricle 
will show in the ECG 

A. Oeep Q waves in V,^ B ST depression and tall R wave 

C. ST elevation m IS, III, aVF 0. ST elevation in I, aVL, V t 

US. Which one of the following is false regarding Austin Flint 
murmur 

A. Found m severe AI B Having loud S, 

C. Mid-diastolic murmur D. Absence of thrill 

116. Acuta subendocardial infarction will have ECC finding 

A. Prominent ST elevation 

B. Oeep Q wave 

C. Oeep symmetrical T wave Inversion 

D. Height of R wave maximum in V, 

117 'Auscultatory gap' in BP measurement is 

A. Present m all hypertensives B Should be ignored 

C. Related to diastolic BP 0. As a result of venous distension 

118 AU of the following are common arrhythmias developing from 
AMI except 

A. Sinus arrhythmia B Ventricular tachycardia 

C. Wenckebach heart block D Accelerated idioventricular 

rhythm 

\ Ant: 110-C 111-B "2-D 113-B 114-B 11S-B H6-C 117-D "6-A ) 



A. Co.ret.tioo of .ort. p M «©chr©mocytonw 
C. Ren.1 artery stenosis 
,20. «...rd.no K.H.r>. B .ines, ... of the fo..ow.ng .re true ex- 
cept 

A. Found in basal region 

B May be seen In pre-oedema stage 

C. Its presence Indicates left atrial pressure* 10 mm Hg 

D. MS Is a recognised cause 

121. Cardiac arrest m.y be due to 

A. Multiple ectopics 
B Atrial Mutter 

C. Pulseless ventricular tachycardia 

D. Wenckebach block 

122 A pericardial friction rub may have .ny of the components 
except 

A Presystolic B. M.d-d.astoK 

C. Early diastolic 0. Systolic 

123 Torsade de pointes is associated with 

A Increased QT Interval 

B. Increased duration of QRS complex 

C. Presence of J-wave 
0. Increased PR interval 

124 The murmur of MS is 

A Increased by amyl nitrite inhalation 
8. High-pitched 
C Early diastolic 

D. With radiation towards left axilla 

125 Which one of the following .s a contrail , -acting antihyper- 
tensive drug 

a Praiosin B Methyldcce 

C Amior.de D. Hydralazine 

;26. Diagnosis of AMI within 6 nrs depends C 

A. CP" MB. /CP < MB >15 B rrvcreaf" -"n, 

C. Rise of SGPT > 250 lb, l D. Invert ave in ECG 



Ans; 119-D 120-C 121-C 122-B 123-A 124-A 12S-B 126-A ) 



Uon 

A. T waves «n neck vem 

B. Atrial rate Is 3S0-400/m.n 

C. Ventncularrate.slOO-150/mm 

D. Pulse deficit is >10 

„, -Barker classification for retinal change* 

128. The Kelth-Wagener-BarKer <. 

i« MMl for ^ ^ 0 Aortoarterltts 

C. hypertension D. Takay.su-* disease 

129 S, $, S, synlrom. •« 6CC is ^ hypertrophy 
A. Hypothermia chron.c cor pulmonale 

C. Diflitai-s toxicity 

J30 Retrosternal chest pain classically occurs in all except 
A Acute mediastinal B. Dissecting aneurysm 

C. B^o.m disease D. Unstable angina 

131 Delta wave in CCG is found in 

A Sick s.nus syndrome B. Hypotherm.a 

C. w-P-W syndrome 0. Hyperkalemia 

132 CPK-MB is increased in all except 

A. NyocsrdttiS B. Rhabdomyomas 

C. Post- AMI 0. Post-electrical cardioversion 

133 Which is not a recognised risk factor for early atherosclero- 
sis 

A. Homocystinuna B. Hyperthyroidism 

C. Pseudoxanthoma elasticum D. Nephrotic syndrome 

134 Which is least important cause of dissection of aorta 

A. Arteriosclerosis B. Coarctation of aorta 

C. Marfan's syndrome D Pregnancy 

tSS V.hich en/yme rises earliest in AMI 

i SGPT I LDH 

C. SGOT 0. CPK 



Ani: 127-A 128-C 129-C 130-C 131-C 132-B 133-B 134-A 13S-0 



, S|f „copa. attack is associated with all of the foHow.no. except 

i^Myocard.t.s B. Hypertrophic card.omyoeatn, 

C. ventricular fibrillation D. Aortic itenosis 

, Compression of the feeding artery abrupt.y reduce, the heart 
rat. in arteriovenous fistula, and is known as 

c. EST 8 

, penary regurgitation * -er associated wrth 

C. SSS SSm. a ~e^v*ve*s~e 

3 H.pocalcaenV.a arrests the heart in 

A. M.d-systole »■ 
C. M.d-diastoie D - s * st0,e 

. The drug conuaind.oted In prcanancy-.nduced hypertcns.on 

A Hydralazine- . Enalapr,. 
C. Methyidopa & Labetalol 

2 Reversed splitting of 5, ts found in 
A LBB° ^' 
C. Left ventricular pacing D. Aortic rcgu-g.tat.on 

j ah of ••«,, following drug, be used hi congestive ca*d„c 
failure except 

A. Spironolactone B Bucnooio 



i Janeway s spot In SOE is found in 

A. Palrrs B ' Funt3uS 



D. Palate 



Pulsus bisferiens is best perceived in 

A Rao * B. Brachial 

C. Femoral D ^ of the 



7.7.A 136-0 1 39-b"u&-B U1-B mI-A t43-C 144-A Ml I 



:-5 Which of the following cardioaelectlve beta-blocker* Is used 
in heart failure 

C. Labetalol D Pindolol 

!J7 Which one is false regarding the presence of ejection click 

A. Occurs immediate , o'ler S, 

B. Stenosis is severe 

C. Presence indicates stenosis at valvular level 

D. Sharp and high-pitched clicking sound 

1-48 Congestive cardiac failure may be seen in all except 
A. Fallot's tetralogy B. MS 

C. PDA D. Coarctation of aorta 



1-9. Treatment by heparin is best monitored by 

A. Prothrombin time (PT> 

B. Clotting time (CT) 

C. Activated partial thromooploslin ume (APTT) 

D. Fibrin degradation product (FDP) 

150. Major cardiovascular manifestation in cii-du-chat syndrome 
is 

A. Bicuspid aortic valve B VSO 

C. PDA D. Dextrocardia 



151 'Nitrate tolerance' developing as a result of treating ischac- 
mic heart disease by mononitrates is prevented by 

A. Twice daily dosage schedule B. Night-time single dosage 
C. Eccentric dosage schedule D. Morning-time single dosage 

152 All of the following may produce hemiplegia by cerebral em- 
bolism except 

A. Mitral valve prolapse B. Atrial fibrillation 

C. Subacute b3ctenal endocarditis D. Right atrial myxoma 

153 Drug of choice in acute management of PSVT is 

A Amiodaronc B. Verapramil 

C. Metoproloi D. Adenosine 

154. Which of the following gives rise to pulsation at the back 
A. Coarctation of aorta B Budd-Chiari syndrome 

C Hyperkinetic circuiatorv states D Aortic aneurysm 

( Ant: 146-A 147-B 146-A 149-A 150-B 151-C 152-D 153-C 154- A 
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155. Absolute contraindication of thrombolytic therapy in AMI is 
A. Severe menstrual Weeding B. Bacterial endocarditis 

C. H/O intraocular Meeeding 0. Pregnancy 

156. Propranolol can be used in all except 

0. Supraventricular tachyarrhythmias 

157. Heart valve commonly affected In IV drug abusers is 
A. Pulmonary valve B. Mitral valve 

C. Tricuspid va»ve D. Aortic valve 

158. Which is not an example of vasospastic disorder 
A. Livedo reticularis B. Acrocyanosis 

C. Raynaud's phenomenon D. Deep vein thrombosis 

159. In right ventricular myocardial infarction, which of the fol- 
lowing additional therapies is needed 

A. Diuretics B. Calcium gluconate 

C. l.V. fluid D. Restriction of fluid 

160 Ventricular fibrillation is best treated by 

A. IV amiodarone B Carotid massage 

C. Electrical cardioversion D. IV lignocame 

161. All of the following are characteristics of right ventricular 
infarction except 

A. Increased JVP B. Pulmonary congestion 

C. Hypotension D. Kussmaul's sign 

162. ■'•wave In ECG la absent in 

A. Atrial fibrillation B Atrial flutter 

C. Hypokalemia d. PSVT 

163. Ibutilide is an antiarrhythmic agent of 
A. Class t B Class II 
C. Class lit D. Class IV 

164 Verapamil is Indicated in all except 

A. Atrial fibrillation 8. Acute len ventricular failure 

C. Supraventricular tachycardia D. Angina sectcis 



(_Am tS6-D 1S6-B 157-C 15B-0 159-C 160-C 161 B 162-A 163-C 164-B 



5. Arteriovenous fistula is »*™"l^s*>«<*r*» 
A. Sinus tachycardia q - Lo w pulse pressure 

C. Hypotension 

166. Hyp«rtnyrc-«d heart dk~... ""•"^^^rdi.c output 
K NTttHW effusion B ? ar0)(ysmal atria. ftbr.Mt.or 
C. Prolonged circulation time 

16 7. e.r.iest valvular lesion .n .cute rh.m.tlc carditis i. 



C. MI 



168 Which of the following drug, raises HDL cholesterol 

A N.cotinlcacid *- Gemfibroitl 



C. Probucol 

169 rt5S ~ * V Te^e s syndrom 
C Coarctation of aorta 0. Peripheral embolism 

,70. The ECG finding in hypercalcemia i. 

A Shortened PR interval 8. Ta.l T-waves 

C. SSSned QT interval D. Increased PR interval 

171. "Hilar dance' is characteristic of 
A. ASD 



vso 



EJj D. Transposition of great I 

In coarctation of aorta, rib notching is seen in 



3-6tl 



6-9th r.& 



C. 10-I2thnb D. 1- 12th rib 

3 Dresslcr's syndrome results from 

A Bactena B Autoimmune paction 

C Virus 0 Pr ° tozoa 

I. A, in aortic stenosis is characteristically 

A. Diminished B. R.nging .n character 

C. Normal In character 0 Accentuated 

Which of the following is present in most of the pa 
SBE 

A. Murmur 8 Osier s node 

C. Clubbing D. Splenomegaly 



165-A 166-0 167-C 166\A 169-C 170-C 171-A 172-B 173-8 17*- A 17S-A ) 



. wh# „ a patient of unstable angina worsens by nitroglycerine, 
' the diagnosis is 

. H5 a. Left mair. coronary artery 

stenoses 

r ui D. Idiopathic subaortic stenosis 



Iff, increased PR Inter 



vol is observed in 



178. Pulmonary capillary wedge pressure is increased In all except 

A. Right ventricular infarction B. Cardiac tamponade 
C. Acute mitral regurgitation D. Cardiogenic shock due to 
myocardial dysfunction 

179 Which of the following does not produce continuous murmur 
over the chest 

A. Ruptured sinus of Valsalva B. Patent ductus arteriosus 
C. Aorto-puimonary window D. Ventricular septal defect 

180. Inverted P-wavc in lead I, upright P-wave in aVR and gradual 
diminution of the height of R-waves in precordial leads are 
found in 
A Emphysema 

B. Faulty interchange of right and left arm electrode 

C. Dextrocardia 

D. ECG taken at height of deep inspiration 

1S1 Commonest cause of displacement of apex beat is 
A. Left ventricular hypertrophy B. Thoracic deformity 
C. Cardiomyopathy D. Right ventricular hypem ophy 

182 Graham Steell murmur is found in 

A. Severe pulmonary hypertension 

B. Subacute bacterial endocarditis 

C. Idiopathic hypertrophic subaortic stenosis (IHSS) 

D. Tricuspid atresia 

133. Drug to be avoided in hypertensive encephalopathy is 
A. Labetaiol B. Diazoxide 

C. Methyldopa D. Sodium mtroprusside 



Ans 176-D 177-B 178-A 179-D 180-C 1B1-B 18&A 163-C J 
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184 High-volume double-peaked puis. Is fund » .11 except 

A Al 8 »f S 

C. AS with Al D MI 

C. Coarctation of aorta D. Tr.nspos.fon of great vessels 

186. Exercise tolerance test (TMT) is absolutely contr.indlcat.d 

a" Aortic stenosis B. Buerger's d-sease 

C Unstable angina D. Coarctation of aorTj 

187 Osier's node is classically seen in 

A. Libman-Sacks endocardios 

B Marantic endocarditis 

C Acute staphylococcal endocardiOS 

D. Candida albicans endocarditis 

158. Commonest aetiology of tricuspid incompetence in cl.n.csl 
practice is 

A. Endocarditis of IV drug abusers 

B. Rheumatic heart disease 

C. Right ventricular dilatation 
D Collagen vascular disease 

189 Commonest heart valwe abnormality revealed after AMI H 

A. Al B - MI 

C. AS D. MS 

190 Which of the follow.ng heart sounds occurs shortly .fter S, 

A. Ejection d.ck B. Opening snap 

C. Tumour plop in atrial myxoma D. Pericardial knoc< 

191. Which of the following is not a natural vasodilator 

A Bradykinin B ' Histam,n * • 

C Endothelm J D. Nitric oxide 

192 Pseudoclaudication is due to compression of 

A Inferior vena cava 6. Cauda equina 

C Femoral artery D. Popliteal artery 



An* 184-D 185-B 186-A 187-C 186-C 189-B 190- A 191-C 192-B 



The chance of SBE Is lowest In 



VSD 



B MS 

D. PDA 



194 increased level of wh.ch of the following Is not . risk factor 
for IMO 

A Homocysteine B. PAI-I 

C. Transferrin 0. Upoprotein 

195 Which is not included in lipid tetrad' in risk factors for coro- 
nary heart disease 



196 Regarding Ischaemlc heart disease (IHD) in India, which of 
the following is not true 

A. High Incidence of Insulin resistance 

B. Prevalence of CAD is more in India In comparison to developed 
countries 

C. Occurs a decade earlier 

D. High LDL in Indian population 

197. Which is not a predisposing factor to dissecting aneurysm of 
aorta 

A. Pregnancy B Syphilitic aortitis 

C. Systemic hypertension D. Marfan's syndrome 

198. Acute pericarditis is a 'recognised' complication of all ex- 
cept 

A. Acute pancreatitis B. Chrcnic renal failure 

C. Systemic lupus erythematosus D. Gonorrhoea 

199. Coronary atherosclerosis is not linked to 

A. H. pylori B. Cytomegalovirus 

C. HIV D. Chlamydia 

200. Which is false regarding corrplete heart block 
A. Low-volume pulse 

6. Irregular cannon waves in neck ve>n 

C. Regular pulse rate 

O. Beat to beat variation of blood pressor*. 



Ans 193-B 194-C 195-A 196-0 197-8 198-A 198-C 200-A 



IO . pati.nl with MS In sinus rhythm, severity of lesion I. 
rS € a d n. b rou d open,n g sn aP B ^tKe Of S, 
C. Graham Steell murmur 



D. Harshness of rrvd-diastoiic murmur 



202 Tall R-wave In lead V, of the ECG Is characteristic of 

A. Hypokalemia 

B. Left ventricular hypertrophy 

C. Tme posterior myocardial infarction 
0. Left bundle branch block 

203 Right axis deviation In ECG Is found in 

A. Ostium primum type ASO B. W-P-W syndrome 
C. Hyperkalemia 0. During .nspiration 

204 Pragnancy-associated hypertension should not be treated with 
A.L.betalol B. Telm.sartan 

C. o-methyldopa O. Amiod.pme 

205. Still's murmur is 

A. Associated with thrill B. Best heard over mitral area 

C. Usually diastolic in timing D. Commonly found in children 

206. Murmur of hypertrophic obstructive cardiomyopathy is de- 
creased by 

A. Leo. raising B. Valsalva manoeuvre 

C. Amy I nitrite inhalation D. Standing 

207. Accelerated hypertension should not have 

A. Retinal haemorrhage B Arterlo-venous nipping 

C. 'Silver-wire' arteries D. Papilioeaema 

208. Clinically, commonest type of shock is 

A. Neurogenic B. Ca- Otogenic 

C. Septic 0- Hypovolemic 

tOU XXXXX-karyotype is usually associated with 
A. VSD B. PDA 

C. ASD 0. Oextrocard a 

When given one* daily in pre - ention of IHD, aspirin has half- 
Ufa of 

A. 20 minutes B 1 hour 

C. 6 hot-s D. 24 hours 



Ans 201 -C 202-C 203-D 204-B 205-D 2 06- A 207-0 203 -D 209- B 210-A ) 
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a Is not uncommon in treatment v 



* 5t!!S TnYJysm " B. Coronary osteal stenosis 
C. Pulmonary stenosis D Aneurysm of abdominal aota 

ill JVP is usually increased in 

! A. Ca.ci.ogentc shock 1 Hypovolemic shock 

C. Anaphylactic shock D. Sepfc shock 

214. Still's murmur is 

A. Systolic mnocent murmur 

8. Early diastolic murmur of pulmonary regurgitation 
i C. Marsh systolic murmur in thyrotoxicosis 
0. Systolic murmur In complete heart block 

215. Commonest congenital cyanotic heart disease with cyanosis 
at birth is 

A. Transposition of great vessels B. Tricuspid atresia 
C. Fallot's tetralogy D Ebstem s anomaly 

216. Cri-du-chat syndrome docs not have 

A. VSD 

B. Cat-like cry 

C. Deletion of short arm of chromosome 5 

D. Mongoloid slant of eyes 

217. Jug-handle apprearance in chest X-ray is characteristic of 

A. Tricuspid atresia 

B. Primary pulmonary hypcrteision 

C. Transposition of great vessels 
0. Constrictive pericardii s 

218. Negative 'acute phase reactant' is 

A. Platelets B. Alkaline phosphatase 

C. Uric aod D LDH 



Ant 211-C 212-8 213-A 214-A 215-A 216-D 217-8 216-C_ 
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!19 Cardiac anomalies associated with tetralogy of Fallot are all 
except 

A. Right-sided aortic arch B Persistent right-sided SVC 

C. Aortic regurgitation D PDA 

20. Holt-Oram syndrome la characterized by 

A. Flngerisatlon of thumb B. Absent clavicle 

C. VSD D Asplenia 

21 Which ia true in 'maladie da Roger' 

A. Moderate VSD 

B. Maemodynamicjiiy significant 

C. Thrill and pansystolic murmur ate very prominent 

D. A small fraction clcses by the year 10 

22. PDA is life saving in all of the following except 

A. Hypoploitic left ncjrt syndrome 

C. Severe coarctation of aorta 

D. Total anomalous pjlmonary venous connection 

23. Elsenmenger's syndrome ahould not have 

A. Wide spin of SjWitn loud p, 

B. Central cyanosis 

C. Pansystolic murmur of tricuspid incompetence 

D. Prominent a-wave m neck veins 

24 Familial myxomas may be a part of syndrome complex with 
endocrine overactivity like 

A. Hyperthyroidism 

B. Cushing's syndrome 
C- Hyperparathyroidism 
D. Phaeocnromocytoma 



An*. 219-B 220-A 221 -C 222-D 223-A 224-B 



4. PULMONOLOCY 



Clubbing is present In all except 

A. Fibrosing alveolitis B Cystic fibrosis 

C. Emphysema 0. Lung abscess 

Which is false regarding translative pleural effusion 

A Protein < 3 0 g/100 mL 6 Pleural fluid/serum LOM ratio 

<0.6 

c pM<72 O. Specific gravity < 1016 

Which is an example of exudative pleural effusion 
A Nephron syndrome B. Constrictive per.card.Us 

C. SVC syndrome O. Rheumatoid arthnl.i 

Commonest cause of hypertrophic osteoarthropathy is 

A. Fallot's tetralogy B. Bronchiectasis 

C. Mesothelioma of pleura D. Bronchogenic carcinoma 

Which of the following drugs m»y produce pleural effusion 
A Losanan B. Mlltefosme 

C Amiodarone 0. Propranolol 

All are causes of pseudoclubbing except 

B. Ulcerative colitis 



A Leprosy 

C. Acromeg. 



Scleroderma 



B.lateral pleural effusion is commonly seen in 

A SLE B. Nephrotic syndrome 

C Pulmonary tuberculosis 0. Congestive cardiac failure 

Lovibond's angle approximately 

A. 120" B 140- 



160' 



175" 



Haemorrhagic pleural effusion may be seen in 

A Cirrhosis of liver B- Pulmonary tuberc 

r ci p 0. Myxoedema 



1-C 2-C 3 0 4-0 5-C 6-B 7-A S-C 9-B 
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10 worldwide commonest cause of haemoptys.s is 

- TulosiS B. Bronchogenic carcmoma 

D. Pneumonia 

y dullness in precusslon over chest is classically found 



12 All are examples of 'honeycomb lung' except 

A Tuberous sclerosis 8 Scleroderma 

C. Lung aoscess D Bronchiectasis 

13 Pleural rub is characteristically 

A. Unlphaslc B. Superficial, scratchy 

C. Alters with coughing D. Never palpable 

14 Cheyne-Stokes respiration is classically seen in all except 

A Hepatocellular failure 8. Uraemia 

C. Opium poisoning D. Raised intracranial tension 

15 Convulsions may be produced by all of the antitubcrculous 
drugs except 

A. Ciprofloxacin B. Prothionamide 

C. INM O. Cycloserine 

16 Bronchial breath sound is found in all except 

A. Collapse wieh patent bronchus 

B. Bronchial asthma 

C. Superficial, big. empty cavity with patent bronchus 

D. Bronchopleural fistula 

17 Aegophony may be found in 

A Pneumothorax 8. Emphysema 

C Consolidation D. Superficial, empty cavity 

II Typical cadence of tachycardia, overshoot ol BP and brady- 
cardia *fter Val«a'va manoeuvre Is found in all except 

A. ASC B. Ischemic heart disease 

C Bronchial asthma 0. Pleural effusion 



10-C 11-B 12-C 13-B '4-A 
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increased eommcnly vocal fremitus 

A. Myotactic irritability ^ pjipatl( . coftr$e crepitations j 

C. Rhonehial fremitus 

20. ptatypno*. may be found In ^ ^ ^ 

*• COPO 0 Selectlvc paralysis of 

C. Pneumonia intercostal muscles 

21 Los. of Traubes space tympanies Is found in < .H except 
STSplemc rupture B Achalasia ca d»a 

C. Ca. of fundus of stomach 0. Pericardial erus.o 

23 Crepitations uninfluenced by coughing arc found in 
A Acute pulmonary oedema 6. Consolldat.on 

C. FiDros-ng alveolitis D. Lun B abscess 

24 Pink, frothy and profuse sputum Is seen in 

A. Pneumocomos s B. Lobar pneumonia 

C. Acute pulmonary oedema D Aspergiiloma 

25 Bilateral hypcrtranslucency in chest X-ray (PA view) .s seen 
in alt except 

A. Emphysema B. Under-exposed film 

C. Multiple bullae D. Fallot's tetralogy with pulmonary 

atresia 

26 Pneumatocele is found in pneumonia caused by 

A. Staphylococcus aureus B- Klebsiella preumoniae 
C. Streptococcus preumoniae D. M/coplasma preumon 

In performing a chest X-ray (PA view), the tube-fil- distance 
should be 

A. 2 feet B 4 feet 

C. I Met D. 8 feet 



Ans 19-B 20 D 21-D 22-C 23-C 24-C 25-B 26-A 2?-C 



Non-cardiogenic pulmonary otd«mi is seen In »M .xecpt 

A fulminant hepatic failur. e. Haemorrhag.c pancreat.t.* 
C. Occp tea diving 0. Malignant malaria 

•.pulmonale In ECG is seen in 

A nyd.opneumocr.ora* B Chrome cor pulmonale 

C Pulmonary tuberculosa D Alle.gn: tronchopu.mon.ry 

aspcrg.ilosii 



A Pleural effusion B. Supcrfcai, big empty cavity .n 

lung 

C. Consolidation ft Open pneumothorax 

The lower part of rigl.t border of card.ac s-lhouette m a chcit 

X-r»y (PA view) is usually formed by 

A Right atrium B. lnferir 



C. Right v 



. Supeni 



32. A pat.ent with haemoptysis and having depressed br.dge of 
the nose is diagnostic of 

A. Rickets ft Wegener's granulomatosis 

C. Congenital syphilis D. Rhinocerebral mucormycosis 

33 Low voltage In BCG is seen in 

A Thin chest wall B. Consolidation 

C. Hyperthyroidism D. Emphysema 

34 Which is false regarding aging' 

A. PaH m vital capacity B. Increase in functional residual 

capacity 

C. Fan m residual volume 0. Increase in dosing volume 

35 Diffusing capacity of lung at rest is 

A. 5 (ml/min)/mm hg 8. 20 (mL/min)/mm Mg 

C. 35 (miVmin)/rr,m Hg D. 55 (mL/min)/mm Mg 

36. The elastic recoil of lung is severely diminished in 
A. Chrome bronchitis B. Emphysema 

C. Bronchogenic carcinoma D. Bronchial asthma 



Ans 26-C 29-B 30-D 31-A 32-B 33-D 34-C 35 B 36-B 



37 Rib notching exclusively in the lower border is seen in 

A. Neurofibromatosis B Hyperparathyroidism 

C. Coarctation or aorta D Pulmonary stenosis 

38. 'Closing volume' of the lung is increased in 

A Cigarct'.c smoking B Obesity 

C Anaemia D. Bronchiectasis 

39 Bilateral hilar lymph jdenopjthy is seen in all except 

A. Sarcoidosis B. Bronchogenic carcinoma 

C. Pneumoconiosis D. Lymphoma 

4C. Impairment of diffusion is seen in all except 

A. Sarcoidosis 6. Pleural mesothelioma 

C. Emphysema 0. Anaemia 

41. Helanoptysis (black sputum) is seen in 

A. Coal worker's pneumoconiosis 6. Ochronosis 

C. Maple syrup urine disease D Goodpasture's disease 

42 Reduced compliance of lung is seen in all except 

A. Oiffuse interstitial fibrosis B Atelectasis 
C. Left ventricular failure 0. Emphysema 

43 Which one of the fojlowing is not a paraneoplastic syndrome 
in bronchogenic carcinoma 

A. Cachexia B. Haemoptysis 

C. Polymyositis D. SIADH 

44. Physiologic dead space is increased in all except 

A, Pulmonary thromboembolism 5. Diff jse mtersititlal fibrosis 
C. COPO D. Pulmonary tuberculosis 

~L Regarding hypoventilation all are true except 

A. Occurs in severe kyphoscoliosis 

B. Hypoxaemia 

C. Hypercapma 

D. Mypoxaemla is not corrected by 100% Oj 

56 All of the following are restrictive lung diseases except 

A. Sarcoidosis B. Cystic fibrosis 

C. Myasthenia gravis O. Obesity 



An* 37-C 36-A 39-C 40-B 41-A 42-D 43-8 44-D 45-D 46-D 



- Byssionsis P JJJ worker's pnemoconiosis 



C. Silicosis 
Farmer's long is caused by 



B Micropciyspora faeni 

D. Isocyanates 



<9 All of the following may aggravate bronch.al asthma except 
A. P.tu.tary snuff B. Aertylsahcyhc aod 

C. B-blockers D Sodium salicylate 

50 Drug-induced eosinophilic pneumonia is caused by all ex- 
cept 

A, Penicillins B. Nitrofurantoin 

C. Chlorpropamide C Hydroch'ortniazides 

kg, Which is not an example of hypersensitivity pneumonitis 
A. Bagassosis B. Bysslnosls 

C. Fiirm.-r's lung D. Maple bark disease 

2, Impaired diffusion of lung characteristically produces 

A. Hypercapnra 

B. Rarely develops hypoxaemia 

C. Severe hypercapnla on exercise 
0. No relief after 100% 0, inhalation 

I. Allergic bronchopulmonary aspergillosis occurs in 
A. Pulmonary tuberculous cavity 8 Cystic lesion of sarcoid 
C. Atopic asthmatic person D. In Immunocompromised host 

Which does not belong to the triad of symptomatic bronchial 

A. Chest pam e. Dyspnoea 

C. Wheeze D Cough 

Malt worker's lung Is caused by 

A. Cryptostroma corticate 5 Thermoact nomyces vulgaris 
C. Streptomyces oiivaeeus r Aspergillus c'avatus 

Caplan'* syndrome Is coal worker's pr.cu-cconiosis associ- 
ated with 

* SL£ e Scieroderir.a 

C. Rheumatoid arenritis C. An*. losing tpc'Jvlltis 



Ana 47 A_4S-B 4»D BO-D 81-6 62-B 8*C 64-A 5&-D 58-C 



• which or th. following i* true In art, 

57 In lobar pneumon.a wmcn » 

D,ood B APo.andiPco, 

fT A. * *». • n<, T Pco > _ D Normal Po, and T Pco, 

wm * * £ ^ and noma! pco. 

58 r , toTor U ^*- h ^ ° Sp.enomega.y 

C. SSTwB^r? 0. Fou.-smeHingexpectoratio 

59 Which on. of th. following If Mm* »n .Wco.l. 

A Predominant Involvment of lower looes 

B Develops into progress.ve massive fibrosis 

C Predisposes to infection by Mycobtcienum r^e cuiotis 

0. mar nodes may show 'eggshell' calcification 

60. All »r« commonly seen In Legionella pneumophila-indi 
pneumonia except 

A Cavitation B. Hyponatraerrva 

C. Proteinuria D. Confusion 

61 Ch««t X-ray shows miliary mottlinga in all except 

' A extrinsic allerg,c alveolitis B. Chickcnpo* pneumona 
C. Tuberous sclerosis D. Pulmonary naemosiaerosis 

62. In lobar pneumonia, which is not true 

A. Trachea deviated to the opposite side 

B. WOOdy dullness on percussion 

C. Tubular breath sound 

0. Presence of whispering pectoriloquy 

63 Asbestosis is not related to 

A. Mesothelioma of peritoneum B. Carcinoma of the lung 
C. Progressive massive fibrosis D. Mesothelioma of pleura 

64 Which of the following is false regarding indications of r 
pitalisation in pneumonia 

k, Respiratory rate >30/min with dyspnoea 

E Temperature > 103° F 

C. Pulse rate > 140 beats/mln 

C Signs of memngism 



Ant 57-8 SS-B 69-A 60-A 61-C 62 A 63 - 64-B 



; Characteristic of Hycoplasms pn»«monue-pn«umoiiii are all 

A* C "eadact»e B. Non-productive cough 

C. Pleural effusion 0. Bullous myringitis 

Which of th« following is . linked disease 
A fellow nail syndrome B. Cystic fibrosis 

C. Lesch-Nyhan syndrome D Polycystic kidney 

Expectoration of chalky sediments with gritty particles are 
diagnostic of 

A. Bronchorrhoea 
C. Melanoptysis 

Broncholithiasis is usually Ute complication of some infec- 
tions; which does not fall in this group 

A. Histoplasmosis B. Tuoercuiosis 

C. Coccidioidomycosis 0. Aspergillosis 

Which is true in a predominant blue bloater' 

A. Vital capacity is markedly diminished 

B. H/0 repeated episodes of respiratory insufficiency 
C Elastic recoil is much diminishec 

D. Pulmonary hypertens.on does not complicate the disease 

Most predominant infective agent of respiratory tract in cyst.c 
fibrosis is 

A. Staph/lococcus aureus B. Pseudom 0 r,as aeruginosa 

C Escherichia con D. Anaerobes 

In chronic bronchitis, the Reid index should be 

A. >0.20 B. >0.34 



Which is not a part of Kartageners syndrome' 
A Dextrocardia B. Smusms 

C. Impotence D. Bronchiectasis 

Which is false regarding emphysema 

A Pao 65-75 mm Hg B- Increaesd diffusion capacity 

C. Paco 35-49 rnm hg D Decreased elastic recoil 

Which is not a recognised complication of cystic fibrosis 

A. Atelectasis B Bronchiectasis 

C Pleural effusion D. Pulmonary hypertension 



Ans 65-C 66-C B7-0 66-C 6&-B 7f>B 71 -D 72-C 73-B /4-C 



Which is not common in primary pulmonary tuberculosis 

A. Cavity B Fibrosis 

C. Lymphedenopathy 0 Pleural effusion 

Which is not a bedside feature of fibrosing alveolitis 

A. Oithopnoea B Anacm.a 

C Clubbing D Velcro crepitations 

Chronic respiratory failure is not seen in 

A Diffuse interstitial f'brosis B Emphysema • 
C. Pneumothorax D Chronic bronchitis 

Commonest middle mediastinal mass is 

A. Lymphoma B Aortic aneurysm 

C. Bronchogenic cyst D. Thymoma 

Which is not associated with interstitial lung disease 

A Graft versus host disease 

S Idiopathic pulmonary haemosiderosis 

C Bronchiectasis 

D. Scleroderma 



Commonest posterior mediastinal tumour is 

A. Neurofibroma B. Lymphoma 

C Tcratodermoid D Metastatic carcinoma 



All of the following drugs may produce fibrosing alveolitis 

a BtmiMfcn 8 Bleomycin 

C. Bec'omethasone D. Nltrofuratom 



Lung abscess is not a complication of 
a Malignancy B. Bronchopneumonia 

C Wegener's granulomatosis D Suppurative staphylococcal 
pneumonia 

Bilateral parotid enlargement is seen in all except 

A. Sjogren's syndrome B. Guanethidine-mduced 

C Sarcoidosis D. Guillam-Barre syndrome 



Silo-filler s disease is inhalation ol 

a Nitrogen dioxide B. Hydrogen fluoride 

C Sulphur dioxide D. Chlorine 



WHich opportunistic organism commonly p.UenU of 

pulmonary alveolar proteinosis ^^.^ 



Pseudomonas 
Pnevmococcus 



Nocardia 



t Lung cyst 0- Honeycomb lung 

88 The met raliabla symptom of .cut. pulmonary thromboem- 
bolism is 

A. Substernal chest pam B. Haemoptysis 

C. Breathiessness D. Syncope 

89 Which is fals« regarding Pickwickian syndrome 
A Marked Obesity B. Hyperventilation 

C. Somnolence 0. Right-sided heart fa.lure 

90. Tho egmmooMt benign pulmonary neoplasm is 
A. Adenoma B. Lipoma 

C. Hamartoma D. Fibroma 

91. Large amount of eosinophils in th« sputum is diagnostic of 
A. Staphylococcal pneumonia B. Fibrosing alveolitis 

C. Pulmonary aspergillosis D. Cystic fibrosis. 

92. Commonest histologic variety of bronchogenic carcinoma is 
A. Small cell carcinoma B Large cell carcinoma 

C. Epidermoid carcinoma D. Adenocarcinoma 

93 Which is false regarding primary pulmonary hypertension 

A. Age ranges 20-40 yrs 



Investigation of highest diagnostic efficicy in acute pulmo- 
nary thromboembolism is 

A. ECG B. Arterial blood gas estimation 

C. Contrast-enhanced spiral 0. Venblation-perftjsion lung scans 



05 A high amylase »" P ,eura " B Bronchogenic carcinoma 
A. Oesophageal rupture p Acutc pancreatitis 

C Sarcoidosis 

n ~ :«r~~ "* — 

characteristically Farmer's King 

A. Pulmonary tuberculous ^ Br0 nch.al asthma 

C Chronic bronchitis 

„ 

choganic "rc.noma cerebral thrombosis 

A. Eaton-Lambert syndrome Sob<5Cute cerebellar degeneration 

C. Retina blindness 
98 Thymoma may be associated «^m~»^ 

C Ceng's syndrome D. Myasthenia gravis 

M . Wh.chi.not.nthc | lit o, bedside seventy -ssment ol bron- 
chial asthma | PulsJ5 paradoxus 

A. Low-molecular weight heparin B. Hjn oose «. u 



. Dornase a fa 



M -herapy in idiopathic pu.mon.ry fibrosis include, .1. except 
A^olchWne >. Cyclophosphamide 

C. interferon-gamma 0. Prednlsolor 

104. Upaar fcorder of Ihrer dullness is elevated » sji **^f t 

A Ascites B. Subdiaphragmatic absc- s 0 

C. Pneumothorax (right) D. Pleura' efu>lon cr.gnt 

I ~n s 9S-C SG-D 97-B 98 -A 99-A 100-C 101-C 102-O 103-C 1M-C > 



,05 Common.* mum of respiratory failure is 

A Emphysema B. Fibrosing alveolitis 

C. Bronchial asthma D. Chrome bronchitis 

:06 AH "re true in pneumomediastinum except 
A. May occur during an attack of asthma 
B Acute mediastinals is a sequela 
C. Amphoric breath sound in auscultation 
0. Presence of Hamman's sign 

107 Acute lung injury (ARDS) should be differentiated from 
A Acute LVF B. Congestive cardiac failure 

C. Acute severe asthma D. Spontaneous pneumothorax 

106 Stridor is characterically found in 

A. Tropical eosinophils 8. Laryngeal diphtheria 

C. Carcinoid syndrome D. Cardiac asthma 

109. AH are features of hypcrcapnia except 

A. Capillary pulsation B. Central cyanosis 

C. Papilledema D Asterlxis 

110. Serum angiotensin-converting enzyme (ACE) level is in- 
creased in all except 

A. Sarcoidosis B. Primary biliary cirrhosis 

C. Asbestosis D. Silicosis 

111 Hyperbaric oxygen therapy is indicated in all except 
A. Crush injury B. Decompression sickness 

C. Acute osteomyelitis O. Carbon monoxide poisoning 

112. Tha dome of diaphragm is elevated in 

A. Emphysema B Pleural effusion 

C. Cirrhosis of liver D. Diaphragmatic palsy 

113 Classic dermatological manifestation of chronic sarcoidosis 
is 

A. Erythema nodosum 
C. Lupus pernio 

114. Commonest cause of superior mediastinal syndrome is 
A. Lymphoma B. Thymoma 

C. Bronchogenic carcinoma D Retrosternal goitre 



(Ans: 10S-O 106-C 107-A lOo-B 108-8 H OB 111-C 112-D 113-C llZc" ; 



K Pulmonary fibrosis is not produced by 

A. Tuberculosis B. Cor pulmonale 

C. Progressive systemic sclerosis 0. Rheumatiod arthritis 

Cranial nerve most commonly affected In sarcoidosis ii 
A. VUth B - IIno 



7 Commonest cause of death in sarcoidosis is 

A. Cor pulmonale B. Pneumonia 

C. Nephrocalcmosis 0. Neurosarcoidosis 

5 Regarding diaphragmatic palsy, which is false 

A. Bilateral palsy Is commoner tion unilateral palsy 
B Paradoxical respiration 
C. Positive sniff test 
0. Tachypnoea 

9. Reactivation of pulmonary tuberculosis is due to 
A. Malnutrition B. Low perfusion 

C. High ventilat.on D. Low Pao, 

3. All of the following are allergic reactions to tuberculosis ex- 
cept 

A. Few cases of pleural effuS'On B. Erythema nodosum 

B. Phlyctenular conjunctivitis D. Lupus vulgaris 

1 Clubbing occurs earliest with 

A. Mesothelioma of pleura B. Fallot's tetralogy 

C. Lung abscess D. Bronchiectasis 

2 Commonest sign of aspiration pneumonia is 

A. Stridor B. Tachypnoea 

C Central cyanosis O. Crepitations 

3 All of the following are complicated by cyanosis except 
A Respiratory failure B. Lung abscess 

C. Acute lung injury 0. Pulmonary thromboembolism 

4 Which is the commonest complication of hyperbaric oxygen 
therapy 

A. Pam m the ear 8. Pneumothorax 

C Air embolism 0. Cataracts 



An. HM 116-A 117-A tU-A 119-C 120-0 121-C 122-B 123-B W-AJ 
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l25 , The dose of wh.ch antltuberculou. drug r«.d not be r—ced 
in severe renal failure 

126 Emphv.tn.1 is associated with all except 

A. Idiopathic pulmonary haemosiderosis 

B. Pneumoconiosis 

C. Bronchial asthma 



127. Risk factor for acquiring tuberculosis is merapy 
A. Diabetes meliltus B. Prolonged corucosterorf therapy 

C. HIV infection D. Sliicos.s 

128 Mantoux te»t may be negative In all except 

A. Lymphoma B. Corticostero.d therapy 

C. Mumps 0. Sarcodoisls 

129. Bronchial adenoma most commonly present as 

A. Cough B. Stndor 

C. Recurrent haemoptysis O. Pain chest 

130. a-fetoprotein concentration in blood Is raised in all except 

A. Hepatocellular carcinoma B. Glioblastoma multiforme 
C. Foetal anencephaly D. Nor.-seminomatous germ col 

tumour of testis 

131. earliest sign of clubbing is 

A. Schamroth's sign B. Increased fluc:uai>on at nail-bed 

C. Increased pulp tissue D. Increase in antero-postenor 

diameter of nail 

132. Nocturnal cough is classically found in all except 

A. taat-MSaftMp B. Tropical eosinophils 

C. Left ventr.cular failure 0. Recu-rcnt laryngeal nerve palSY 

133. Bradypnoea is associated with 

A Narcotic o/erdose B. Acidosis 

C Pneumon.a D. Acute Imtfl Injury 

134. Monophonic rhonchi is classically found in 

A. Chronic bronchitis B PgJN jr body in bronchus 

C. Emphysema D. Bronchial asthma 



Ana 125-A I2B-A 1J7-C 128-C 129-C 130-Q 131-8 132-0 ^3-A T34-B^ 



135 Low-dose aspirin is 



contraindicated in all except 



A. Cerebral haemorrhage B. Gout 
C. Broodtfaf asthma D. Angina pectoris 

136. Haemorrhaoic pleural effusion is not Characteristic 
A. Systemic lupus erythematosus 
S. Acute pulmonary thromboembolism 
C. Tuberculous effusion 
0. Acute pancreatitis 

137. 'Primary' spontaneous pneumothorax is associated 
A. Tall and thin ind.v.duals B Non-smokers 

C. fxercise 0 COPD 

138. Predominantly left-sided pleural effusion is seen in 
A. Congestive cardiac failure B. Meigs syndrome 

C. Oespohageai rupture D. Cirrhosis of liver 

139. In allergic asthma, the most important mcdn 
pathogenesis is 

A. Thromboxane A 3 B. Leukotrienes 

C. Prostaglandins D Bradykinin 

140. Which of the antituberculosis drugs should be totally avoi 
In prepnancy 

A. INH 8 Pyrazinamide 

C. Rifampicm D. Streptomycin 

141. Blood level of theophylline is diminished In associated 

A. Cimetldine therapy B. Congestive cardiac failure 

C. Smoking D. Ciprofloxacin therapy 

142. Asbestosis may be complicated by all except 

A - C0p 0 B. Mesothelioma of pleura 

C. Bronchogenic carcinoma 0 Pulmonary fibrosis 

143. Pulmonary fibrosis is commonly due to compile <tion of 
A. Adriamycn b. Bleomycin 

C. vincristine D. 6-Mer:aptupurtne 

J44. Which is correct in type II respiratory failure 

A. i Po 3 ana A Pco, rj. 1 P 0j and normal P^ 

C. NormaJ Po, and T r-co, D i P 0 , and t p™ 



The commonest cause of acute cor pulmonale Is 

A. Lobar consolidation B. Pneumothorax 

C. Pulmonary thromboembolism D. Fibrosing alveolitis 

Egg shell calcification in chest X-ray is characteristic of 

A. Tuberculosis B Silicosis 

C Asbestosis D- Histoplasmosis 

Exudative pleural effu»ion is characteristic of 

A Constrictive pericarditis B. Nephrotic syndrome 
C Bronchogenic carcinoma D. Right ventricular failure 

Hypercarbia is associated with 

A Cold-clammy extremities B Thready pulse 

C Intention tremor O. Systemic hypertension 

Which of the following drug* is not used in acute asthma 

A. Zafirlukast B. Terbutalme 

C. Corticosteroids D. Ipratropium bromide 

Hypersensitivity pneumonitis is due to 

A. Berylliosis B. Byssmosis 

C. Asbestosis 0. Bagassosis 

The next step in a patient of haemoptysis with non-conclu- 
sive cheat X-ray is 

A Bronchoscopy B HRCT 

C. Bronchography O. MR1 

Bronchoalveolar lavage la indicated in evaluation of 

A. Bronchopleural fistula B. Bronchial asthma 

C. Chronic bronchitis 0. Interstitial lung disease 

Which variety of lung carcinoma is most cemmonly associ- 
ated with hypercalcacmu 

A. Oat cell carcinoma B. Large cel. carcinoma 

C Squamous cell carcinoma D. Adenocarcinoma 

Orthodeoxla is characteristic of 

A Chronic bronchitis B- Congestive cardiac failure 

C hepato-pu:monary syndrome D Huge ascites 
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155 Hepato-pulmonary syndrome is characterised by all axcept 

A. Clubbing 

B. P-pulmonale In ECG 

C. Reduction In diffusing capacity of lung 
0. Hypoxia 

156. In pleural effusion, an impaired transport of glucose into the 
pleural space is found in 

a Myxoedema B. Tuberculosis 

C. Orrfiosls of liver D. Rheumatoid arthritis 

157. Which of the following is not a recognised ocular complica- 
tion of sarcoidosis 

A. Scleromaiaoa perforans B. Opntnaimopieg.a 
C. Uveitis D Calcium deposits 

156. Which is not manifested as cavitary lung lesion 

A. Wegener's granulomatosis B. Systemic lupjs erythematosus 
C. Progressive massive fibrosis D. Tuberculosis 

159 Haemoptysis is characteristically seen in all except 

A. Goodpasture's syndrome B. Aspergilloma 
C. Pulmonary vasculitis D. Byssinosls 

160. Cryptogenic fibrosing alveolitis may be associated with all 
except i 

A. Chronic constrictive pericarditis 

B. Hashimoto's thyroiditis 

C. Renal tubular acidosis 

D. Chrome active hepatitis 

161 Calcification of pleura is not seen in 

A. Tuberculosis B. Haemothorax 

C. Haemosiderosis D. Asbestoses 

162 Which is not a recognised feature of fibrosing alveolitis 

A. Clubbing B. Velcro crepitations 

C Recurrent haemoptysis D. Circulating rheumatoid factor 

163. Characteristic feature of pulmonary hypertension doc* not 
include 

A. Prominent e-v.ave »n jugular B. Left parasternal heave 

venous pulse 0. Wide splitting 

C Diastolic shock of S, with loud P, 
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- — - m , v develop after consumption of 
,4 Acute pulmonary oedema may oeveiop 

C. Methadone ° Propoxyphene 

S Stridor !• not a manifestation of 

A. Tetany 

B Diphtheria 
, C. Foreign body impacted in left main bronchus 

D infect-on by Haemophilus mfluenzee 
| All of the following commonly affect the upper zone of lung 
in chest X-ray except 

A Progressive systemic sclerosis B. Silicosis 

C Ankylosing spondylitis D. Pulmonary tuberculosis 

f. Haemoptysis following acute pleuritic chest pain and dysp- 
noea is characteristic of 

A Bronchogenic carcinoma B Pulmonary thromboembolism 
C Pulmonary tuberculosis D Arteriovenous malformations 

Scar carcinoma of lung is 

A. Squamous cell carcinoma 
C Large cell carcinoma 

Hysterical hyperventilation may be mainfested by all except 

A Circumoral numbness B Loss of ankle Jerk 

C Respiratory alkalosis D. Chest wall tightness 

Ferrugenous bodies are classically 1 



Berylliosis 



Silicosis 



C. Baritosts D. Asbestos s 

Characteristic body in sarcoidosis is 

a Russei bodies B. Asteroid bodies 

C Councilman bodies O. Schaumann bodies 

Which can be used as buscntan (endothel n antagonist) ana- 

'oguf in pulmofiary hypertension 

a Terazosin &• SHtf yajffl 

C Pros'rjlandir E O. Donazepr 
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' , |veoUr hemorrhage - ,mmU " C "" C,, °" *° 1 

J .. ^.,„,.ntioned drugs except 

• II undermentioned > ^ AJI-trenS-retmolC add 

A. TehT1,Sar ^^ antagontS » D. Diphenylhydantoin 

« Which of th. *»0~i*9 * -« re.pon.lb.e for development of 
.nter.titl.Mung dl.e..e Methotre xate 
A. C.rt».m«epme • ole 

C. Amiodarone 

5. Bilateral hil.r .ymphadenop.thy, anMe arthritis .nd e.ythema 
nodosum In sarcoidosis is known »s 
A. Cap.an syndrome B. Sneddon's syndrome 

C. Lerlches syndrome D. LOfgrcn s syndrome 

| The most common organism causing pneumonia during me- 
chanical ventilation in the first 4 day. of hospitalization is 

A. Staphylococcus aureus B Streptococcus pneumoms€ 

C. Gram-negat've bacilli D Hacnopn/lus influenzae 

Exposure to rodents may be associated with pneumonia 
caused by 

A. MStOplBSma 
C. Hantavirus 



caused by 

A. */srop/«™ 6 Mycobfctenu^uberc 

r- M .„rav.rus O. Cotmll* bumev, 



ing is false in restrictive lung disease 



I residual capac^y 
capacity 



WO i*>0 A in c 17(5 



A. Nutrition of muscles B , nvolu ntary movements 

C. Stereognosis 

, n . ra i s ed intracranial tension 

. Which is not a symptom of ra ' sed 

A. A.tercd consciousness B He **"™ 

C. Non-projectile vomiting D. Convulsions 

Reversible isch.emic neurological dcf.cit (RIND) u.u.lly re- 
C. 2 weeks D- 3 -** 

Weber's syndrome is crossed hemiplegia with involvement 

a' Facial nerve B. Oculomotor nerve 

C. Abducent nerve D. Vagus nerve 

In the setting of puerpcrium, which of the following is most 
common in producing neurodeficit 

A. Venous sirus thrombose B. Accelerated atherosderos s 
C. Cerebral embolism D. Puerperal sepsis 

Which is not a feature of stage of neural shock' in hemiple- 
gia 

A. Retention of urine B. Coma 

C. Absent deep jerks D. Hypertonia 

Neck rigidity is not found in 

A. After cpleptic seizure B. Memngism 

C. Hysteria D. Tetanus 

Crossed hemiplegia indicates the site of lesion 
A. Internal capsule B Cortex 

Cervical spine 1. Brain' ".^m 



c 



Ans l-C 2-C 3 8 4-B 5-A 6-D 7-A 3-0 



gjg "ScOS IN INTERNAL MEDICINE"" 



Which is not a feature of OMN palsy 

"spasticity 8. BabinsW. s*n 

C Oonos D """ 

»- rioidity may be absent In «h« presence of 

A Hypocalcaemia B. Hyperkalemia 

C. Deep com. °- Hyperpyrexia 

Which is not a test for cortical sensory function 
A Perceptual rivalry B. Graphaesthes.a 

C. Vibration sensation 0. Two point locai.sat 

In monoplegia, usually the site of lesion lies in 
a Pons B. ' Internal capsule 



C. Cortex 0 m 

Laseguc's sign is present in 

A. Cervical spondylosis 
C. Duchenne myopathy 

Commonest cerebrovascular accident (CVA) is 

A. Cerebral haemorrhage B Cerebral thrombosis 

C. Cerebral embolism D Subarachnoid haemorrhage 

All are features of pontine haemorrhage except 
A. Dlsconjugate gaze B. Pin-point pupil 

C. Hypothermia 0. Paralysis 

All of the following are sources of cerebral embolism except 

A. Tricuspid incompetence with occasional ectopics 

B. Left ventricular aneurysm 

C. Left atnal myxoma 

D. Subacute bacterial endocarditis 



All of the following produce meningism except 
A Weil's disease B. Cerebral malana 

C. Atypical preomona D Entenc fever 

All of the following may produce syncope except 
A. Cardiac tamponade B Tight aortic stenosis 

C. Stokes-Adams syndrome D Arrhythmia 



Ana: »-D 10-C 11 C 12-C 13-B 14-B 15-C 16-A 17 B 1&-A 



yelitls which Is false 



Which is not included under cranio-vertebral anomaly' 
A. Dobcocephaiy B. Kiippei'Fe>i anomaly 

C. Auento-axiai d.*.»cat»on D Piatyeasia 

Abdominal reflex is lost early In 

A Multiple t< • B. Motor neuron Disease 

C Parkinsonism D. Cerebral dip>t3>a 

Which of the following docs not produce pure motor parapic- 

A Guiiia.n-Barre syndrome B. Acute transverse myelitis 
C. Amyotrophy lateral sclerose 2 Lathyr.sm 

Paraplegia in flexion' may have all of the following except 
A. Increased tone m flexor groups 



Hypertonia Is a feature of all except 

A Tetany B. Athetosis 

C Myotonia 0. Chorea 

Spaspic paraplegia is not produced by 

A Guiiia.'i-earre syndrome B. Cord compression 

C Lathynsm 0. Acute transverse rnvd'tis 

Abdominal reflex is usually retained in 

A Obes I , B. Motiparous woman 

C Mystc a O- Lax Abdominal wall 

Cerebral oedema induced Dy CVA should not be treated by 

A IV manrutot B. Dexametnasce 

C Orai glycerol 0. IV frusemide 

Tropical spastic paraplegia is caused by 

A Bacte' a B Virus 

r Toxin D Autoimmunity 
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29. All of the following produce cord compression • P 

A. Patchy srachnoid.t.s B. Spma. epidura. abscess 

C. Subacute combined O. Neurofibroma 

degeneration 

30. From'* loculalion syndrome does not 

A Xanthochromia B. Increased CSf pressure 

C. High protein content O. Positive Queckenstedt » test 

31. Commonest cause of peripheral neuropathy in India is 

A. Diabetes meilltus B. Chronic renal failure 

C. Leprosy 0. After MM therapy 

32. Which Is false In subacute combined degeneration 

A. Glossitis B. Bablnskl's sign 

C. Ankle clonus D- Anaemia 

33 Commonest cause of unilateral foot drop if 

A. Motor neuron d.sease B. Common peroneal nerve palsy 

C. Peripheral neuropathy D. Peroneal muscular atrophy 

34. Albumino-cytological dissociation is not a fe.iture of 

A Guillam-Barre syndrome B. Acoustic neurofibroma 
C. From s loculation syndrome 0. Meninglsm 

35. Which of the following is involved earliest in diphtheritic neu- 
ropathy 

A. Loss of accommodation B. Polyneuropathy 
C. Paralysis of sort palate 0. Abducent palsy 

36 Management of choice in Guillaln-Barre syndrome is 

A Immunoglobulin B. Cyclophospamide 

C Cort costeroid 0. Interferon 

3^ All of the following produce mononeuritis multiplex except 

A Po.yartentis nodosa B. Sarcoidosis 

C. Rheumatoid arthr tis D. Infectious mononucleosis 

3B. Muscle sense is Increased in all except 

A Myositis B. Tabes dorsai-s 

C Polyneuropathy D. Subacute combined 

degeneration 
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Peripheral neuropathy associated with hypertension is found 



C. TOCP poisoning 



Sensory involvement is not found In 

Encephalitis B Myelopathy 



C. Neuropathy 



D. Myopathy 



d< Xanthochromia is not a feature of 

I ^ro^u-atlon syndrome B. O.d subarachnoid haemorrhage 
C Recent intracerebral D. Deep )aund-ce 

haemorrhage 

42 Posterior column lesion will have 

A 7 tone B. Intact proprioception 

C. Brisk deep renexes 0. Sensory ataxia 

43. Amantadine does not produce 

A. Fatty liver B Arkle oedema 

C. Seizures D. Uvido reticularis 

44. All Of the folk. • .ng produce cerebellar degeneration except 

A. Bronchogenic carcinoma B. Myxoedema 
C. Valproic ac. 3 O- Alcohol 

45. Oculogyric crisis is found in all except 

A. Petit mal epilepsy B. Post-encepnahtic parkinsonism 

C. Metoclopramide-induced D. Millard-Gubler syndrome 

4£ Romberg's sign is present in 

A. Cerebellar ataxia B. Labyrinthine ataxia 

C. Apraxia D Sensory ataxia 

47 Which is not a feature of parkinsonism 

A Tremor B. Rigidity 

C. Normal renexes D. Hyperkinesia 

48 Tltubation is classically seen in 

A. Drug-Induced dysk.nes.a 0 Parkinsonism 

C Cerebellar disorder D. Aortic incompetence 



An*. 39-A 40-D 41-C 42-D 43-A 44-C 45-D 46-D 47-D 48-C 



p > jmidal signs may be associated with 
~ A Post-encephaWJC I Atherosclerotic parkinsonism 

- p^tft-arvnk syndrome D lo.opatr.ic parkinsonism 

(SjndarMiCi of rifl.d.ly are all e»cept 
a_ Uniform affection ot "e»ors and citensors 
e Indicates disorder of e«trapyremidai tract 
C ***** plantar response 
0 increased deep reflexes 

■Om-on phenomenon •» precipitated by 
A. se*eoi*»ne B Levodopa 

C Amanudme D. Trihexyphenidyl 

t bulbar palsy is seen in 



of Down s syndrome may be complicated I 

* Duooonoi stenosis 
C »olymyos«tis 

Pseudobulbar palsy will have all except 
A Small, spastic tongue B Bosk jaw )«rk 

C Sudden onset D. Babmski's sign 



B. Tuberous sclerosis 
ne 0. Sturge-Weber disease 



Ivement of SLE includes all eicept 

) 6 Psychosis 

MM 0 Migraine 



SB WhKk of the following does not produce wasting of small 
muscle* of hands 



C Cervical nt 
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Which is not a manifestation of normil-prtuurt hydroci 

A, Urinary incontinence B. 



Wrist drop is commonly socn in neuropathy induced by 

A. VtiHJistme B. Mcohol 

C. Arsenic D Lead 

Cafe-au-latt spots are found in all except 

A. Albright s disease B Subacute bacterial endocarditis 

C Multiple neurofibromatosis D Ataxia telangiectasia 

Which of the following does not produce pseudobulbar palsy 

A Neurosyphilis B. Lacunar infarcts" 

C Chronic motor neuron 0 Cerebral au-opfir 



64 Commonest cause of aphasia is 

A. Hysteria B Cerebral infarction 

C Bram tumour D. Cerebral haemor-nase 

65 Ptosis is absent in 

A. Botulism 8 Periodic paralyses 

G Myopathy of Ducncnne type 0 Myasthenia gravis * 

66 Which is not a primitive reflex' 

A Anal reflex i Grasp reflex 

C Sucking refle* D Snout reflex 

e? Neurological features of thyrotoxicosis do not mciuoe 
A Mypoxaiaemic periodic C Distal muscie weakness 

C Exaggerated deep reflex 0 Pseudodonus 



B Parkinsonism 
D Wilson s disease 



68 Fine tremor is found in 

A. Cerebellar disorder 
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69 Neurological feature of myxoedema may be 

A. Restlessness 6. Transverse m /entis 

C. Hung-up deep reflex 0. Poliomyelitis 

?0 Which of the following is not associated with pes cavus 
A. Friedreich's ataxia B. Syringomyelia 

C. Neurofibromatosis D. Poliomyelitis 



Miosis is found in all except 

A. Myotonic pupil B. Organophosp'icrus poisoning 

C. Old age 0. Application of pilocarpine drcps 



72. Myxoedema coma is not associated with 

A. Raised Intracranial tension B. Eye opening 
C. Hypotension 0. Hypocapm* 

73. Flapping tremor is not found in 

A. Raised Intracranial tension B. Hepatocellular failure 
C. Hypnotic poisoning D. Severe heart 'ailure 

74. Glasgow coma scale assesses all except 

A. Verbal response B. Eye opening 

C. Autonomic response O. Motor response 

75. Horner's syndrorie includes all of the following except 
A. Complete ptosis s Constricted pupil 

C. Anhidrosis D. Enophthalmos 

76. Cause of bilateral facial nerve palsy does not include 

A. Myopathy B. Sarcoidosis 

C. Guillam-Barre syndrome D. Leprosy 

77. Pronator sign, lizard tongue and hung-up deep reflex are 
found In 

A. Myoclonus 6 Dystonia 

C. Hemibaldsmus D. Chorea 
78 Pendular nystagmus is found in 

A. Amblyopia B. Ceret ttMmt disorder 

C. Psntine glioma 0. Phenytoin toxicity 

'9. Argyll Robertson pupil is found In all except 
A. Wernicke's encephalopathy B. Multiple sclerosis 
C. Cerebral haemorrhage o Plneeiomai 

An, 60-C 70-C 71 -A 72-D~73Ta~74.C 75-* -Ca 77-C 78-A 79-C ) 



80. Corn..! reflex test. the Integrity ^ 

A. Opttc nerve Q Tr , aemin al nerve 

C. Trochlear nerve ( 

C. Svemous sinus thrombosis 0. Hypoxia 

e2 . Lesion In athetosis H«* ^ 

A. caudate nucleus substantia nigra 
C. Red nucieus 

83. honest cause ., abducent ne- pa-syjs ^ 

C. S^ran.-tens.n O. Graden.go's ,~ 

84. Which does not fit in 'Ramsay Hunt syndrome' 
A LMN type of VMth nerve paisv 

B. ' Loss of taste sensation of anterior 2/3rd of tongue 

C. Diminished aurt :ory acuity 

D. Herpetic rash on tympanic membrane 

85 Optic neuritis may be produced by all except 

' a. Ethambutol B. Leprosy 

C. Multiple sclerosis D- Syphilis 

86 All of th. following may develop into chorea except 

A Hyponatremia B. Rheumatic fever 

C. Wilson's disease 0. Thyrotoxicosis 

B7. Xnternuclear ophthalmoplegia results from 

A. III. IV, Vlth nerve palsy 

B. Malignant exophthalmos 

C. Lesion m medial longitudinal bundle 
0. Ocular myopathy 

88 Which of the following does not produce fasciculat on 
A. , -ftecovery phase of poliomyelitis 
EfT OrganophosphoruS poisoning 

C. Chronic motor neuron disease 

D. Hereditary spastic parapleg a 



An» SO-0 81 0 82-B 63-C 84-C 85-B 88 -A 87-C BB-D 



True hypertrophy of muscles is found In all except 

' »_ Duchenne type muscular B. Manual labourers 

r Myotonia D. Athletes 

^ Root vawle of 'plantar response' is 
A. U B - s u 

C. S, D Lv S . 

31 Myopathy is best diagnosed by 

A. Muscle enzyme study 6. Nerve conduction study 

C. Muscle biopsy 0 Electromyography 

92 Trismus is seen in all of the following except 

A. Tetanus B. Hydrophidae group of snake bite 

C. Diphtheria D. Quinsy 

53 Atrophy in Duchenne myopathy is classically seen in 
A. Pectoralis major B. Deltoid 

C. Infraspinatus D. Calf muscle*: 

54 Limb-girdle type myopathy inherits the disease as 
A. X-Unked dominant B. Autosomal recessive 
C. X-lmked recessive D. Autosomal dominant 

95. Delayed relaxation of ankle jerk is seen in all except 

A. Parkinsonism B. Gross pedal oedema 

C. Myxoedema D. Tabes dorsalis • 

96 Main d' accoucheur is seen in 

A. Hypocalcemia B. Hyperkalemia 

C. Hyponatremia D. Hypercalcaemia 

97 Proximal muscle weakness is not produced by 
A. Cuilteln-Barre syndrome B. Leprosy 

C. Diabetic amyotrophy D Polymyositis 

98. Myotonia dystrophics has all of the following morphological 
features except 

A. Frontal baldness 6 Ptosis - 

C. Testicular atroply 0 Brachycephaly 



An* 89-A 90-C 91-C 92-C 93-A 94-6 95-D J6-A 97-B 9U-C 



99. Inversion of supinator jerk indicates the lesion at 

A. C x . B. C., 

C C,, O C t ', 

100 Waddling gait is seen In ell except 

A. Advanced pregnancy B. Charcot-Mane-Tooth disease 

C. OucYtenne muscular dystrophy O Huge ascites 

101 Vibration sensation Is lost early In 

A. Leprosy es Aiconolic polyneuropathy 

C. Diabetes meilltus D. Multiple sclerosis 

102. Most common psychological disorder in myxoedema is 
A. Phobia 6. Paranoia 

C Mania D Depression 

103. Presence of Babinski's sign with loas of ankle jerk is found i 
all except 

A. Friedreich's ataxia B. Subacute combined 

degeneration 
C. Hepatic precoma D. Taboparesis 

104 Which is abnormal regarding normal CSF findings 

B. Sugar content 40-80 mg% 

C. Pressure 60-150 mm of CSF m sitting position 

D. Chloride content 720-750 mg% 

LOS Atypical feature of Guillain-Borre syndrome Is 
A. SIADH B Opt'C neuritis 

C. Pseudobulbar palsy 0. Convulsions 

106 The site of lesion in Korsakoff's psychosis is 

A. Corpus striatum B. Mammillary bodies 

C Frontal lobe O. Temporal lobe 



Babinski's sign is not found 

A. Electroconvulsive therapy 

Korsakoff's psychosis does 

A. Retrograde amnesia 

C Loss of immediate recall 



in 

B. Peripheral neuropathy 
D. Marathon runner 

not have the feature like 

B Defect in learning 
D. Confabulation 



103-C 104-C 106-A T0O-B 107-B 10B-C 



y^-j 

A. Diabetic neuro:ett»v »• j^^^-, ducat* 

C. Lapro.v „ mr .~ normal »« 

110 Which of th« foM w"*Q ™ SetWKV function* 



t Sensory function* 
C > t:* 3' funct^ O. Prop^ocepoon 

^ , .Mi which of th. f olfwinfl "«* «" « iVen 

111 In carabral malarU wnicn CklcoC ort.coK>s 



. oa*tro«* 



D, IV QuinT«« 



*- »-'»«n«ph«lV p urnB sr , or tening 

u4 . L, ., «■»,«. ." l a sr*- " 

A. Car arnaxeolne J Co^.pram.ne 

« iT^es hPt produce hypCycorrhacM. PT^ f 1 
115 Which d es no» pt«w ^ Tube rcuious men.nQitis 

A. Pyoge c ^ viral meningitis 

A. ChkKP'0-».i.ne . Halopcndol 
C Beniodia epmes u 

- k>« all the following fea- 
1,7 Nmrotofrtlc -na.ign.nt ayndrom. ha. • 



^ lh . Wl#w ,„, .r. recognised to.'C.ty 



n . ,„ CS F helps in the diagnosis of 

ll9.'India ink prep» ra ■ ' 



C. Crvptacoccol J 

D . coxsackie virjs mc * 

. rmja m , v be produced by all except 

120. M.Hfl-nt hyperthermia m.y be »» Melho||yflljrane 
A. Dantrolene Q Ha(otria ne 

C Suecinylchonne 

U, Ly-PHocytlc p.-ocyto^. .« 

A. Meningococcal memngit.s 8- ^ 
C. Multiple sclerosis u - 

122. AM of the ro.low.no are seen In MM. «-* 

J. MmST 0. E-evated serum amy.ose 

123 . Ulhiumisno«u^in 

C*. SIAOH D. Cluster heaflacne 

124 Narcolepsy I* not associated with 

A. Sleep paralysis B. Ep.lepsy 

C. Hypnagogic hallucination D. Cataplexy 



125 rsir - in Gerst B sv r=: ^n*™. «~ 

C. Aphasia & Acalculia 

126 Prophylaxis of migraine may be done by 

A. Atenolol B Phenytoin 



Verapamil 



Sumatriptan 



127 Reversible cause of dementia is 

A. Post-encephal.fc B. MulU-infarct dement.a 

C. Huntington's chorea D. Alzheimer's disease 

12S Which is falsa in cluster h«nd«ehe 
A. M«l« Kommnmv 

8. Propranolol is effective in prophylaxis 
C. Absence of hercd-tary predisposition 



44 3 C die A 
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„,.*t«l myoclonus is seen in 

r Eaton-Lambert syndrome D. Cerebellar .nfarction 

Which i» '•'»• r«9»rd.na migr.in. 

;. . W " re<J iury prcd-sposH.on B. Co« 



-.oersomnolencc is found m all except 

lit wr g ot)du |«r haematoma B Encephalitis lelha'gica 

* Trypanosom.as.s O. Pickwickian syndrome 



« Unequal pupil 

a synonymous w.th pm-po.nt pup.i 

c Abnonnal neurological movement disorder 

0 Spontaneous phasic constriction and dilatation of pupil 

- Aoneustic breathmg in seen in lesion of 
X " • Midbrain B. Upper pons 

c '. Lower pons D. Medulla 

jaw claudication is not characteristic of 

A. Temporomandibular joint dysfunction 

B. Trigeminal neuralgia 

C. Giant cell arteritis 

0. Glossopharyngeal neuralgia 

35 xanthopsia is found in 

A Aura phase of migraine B. Lesion in visual cortex 
C. Digitalis toxicity D- Cerebellar infarction 

6 M.ralgia paraesthetica is characterised by all except 

A. A peculiar numb, tingling sensation in upper lateral th.gr. 

B. May occur spontaneously 

C. Seen in tall, slender persons 

0. Quite often remits spontaneously 

137. The most consistent early physical sign evoked in a cerebello- 
pontine angle tumour is 

A LOSS of corneal reriex B. Cerebellar signs 

C. Facial nerve palsy D. Pyramidal signs 



129-0 130-8 131-A 132-D 133-C 134 0 1 35-C 136-C 137-A ) 



138 The most common lacunar syndrome In clinical practice is 

A. Dysarthria -clumsy hand syndrom* * 

B. Pure motor hemlperesls 

C. Pure sensory stroke 
0. Ataxlc-hemiparesls 

139 Which is not characteristic of lateral medullary syndrome 
(Wallenberg's syndrome) 

A. Horner's syndrome B Hiccough 

C. Pyramidal lesion D. Ataxia 

140. In trochlear nerve palsy, the patient complains of diplopia 

A. Reading a book B Looking in front 

C. Looking to the roof D Looking sideways by the 

affected eye 

141. Lhermitte's sign is not found in 

A. Cervical spondylosis B. Syringomyelia 

C. Motor neuron disease D. Multiple sclerosis 

142. MR I is preferred over CT scan of brain in all except 

• A. Poster-or fossa tumours B. Multiple sclerosis 

C. Pituitary tumours O. Clacification withir\,a lesion 

143. Oculomotor nerve palsy with spared pupil is classically seen 
In 

A. Tuberculous meningitis B. Diabetes mellitus 
C. Multiple sclerosis D. Brain tumour 

144 Transient ischaemic attack (TIA) stamps the process as 

A. Embolic B. Demyelinating 

C. Haemcn-hagic D. Inflammatory 

145 Commonest intracranial tumour in children is 

A. Meduiioblastoma B. Meningioma 

C Metastatic carcinoma D Cerbellar haemangioblastoma 

146 Slow virus CNS infections arc all except 

A. Progressive multifocal leukonencephalopatriy 

B. Subacute sclerosing panencephalitis (SSPE) 

C. Leukodystrophy 

D. Tropical spastic paraplegia 



( Ans: 138-B 139-C 140-A 141-C 142-D 143-B, 144-A 14S-A 146-C ^ 



1*7. Th — »••'-•" ,u r;; e Cic Wm 

A. White spots over trunK 

and limbs Shagreen patch 

C. Pompholyx 

.« — • - s£z£zzsr*~ 

A. Prevents excruciating nucnai ne»o«w 

B Prevents vasospasm 

J'. Hastens absorption of blood from CSF 

D Prevents rebleeding 

„o M« — • — — 1 *" * 

true except 

A isoprinoslne Is the drug of choice 

O. MAI Shows multifocal white matter teflon 
15! Cod., guttering.' on the wa.i. of the ventricle, are seen 
CT scan in b. Tuberous sclerosis 

c. zsszsr ■>• -* 

A. Phacomatosis 

C. Adenoma sebaceum O. Seizures 

153 The common sites of meningioma are all except 
A. Sylvian fissure B Olfac I groove 



Cereoello-pontlne angle 



al corto 



154 Which is not a PRION disease 

A. Gerstmann-Straussler-Scfie ixer sy 

B. Rubella panencephalitis 

C. Creutzfeldt-Jakoti disease 

D. <uru 
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ccnt B. Pvcumococcus 

A £, oft o. H- Infljerizae 

C »enlngococcoui 

. in X-r.y .ku" i. found In 

l5 ». • Mlr^ tr~*' " ,e, "~!£ B Atax-a telangiectasia 
A. «n Reddinflnausenls Tuberou s sclerosis 

C. Sturge-weber disease 

W jfh neuroparalysis in 
1S7. a-Win«a«>«o» ln '* »*»°*' = B0 | U nnus poisoning 
A. Elepidae group snake bite o. 
C Periodic paralysis 

m WWrt ... rr -r^r-~" 

A. Chronic Gui'la.n-Bar'e 

syndrome Alcoholic polyneuropathy 

C. Leprosy 1° B 

160 Bnishfield s spots in iris are seen in 

A. Noonans syndrome B. Down s syndrome 

C. Turners syndrome D. KimeWtert syndrome 

161. Therapeutic range of phenytoin is 

A. 5-10ug/mL 8. 10-20 nQ/mL . 

C. 20-30 »ig/mL D- 30-40 ug/mL 

162. Tensilon test improves the muscle weakness in 
A. Motor neuron disease B. Myopathy 

C. Myasthenia gravis D. Polymyositis 

163 All of the following are antiepileptic drugs except 

A. Lubeluzole B. Lamotrigine 

C. Felbamate O. Vigabatnn 

:t • Regarding dermatomyositis whin one is false 

A. Lilac-coloured knee and elfcow s known as Gcrtror s r 
6. Heliotrope r„»h over face is characterfstic 
C. May be associated with malignancy 

CM Jiood disease Is asso 3tea with vascular c^rraoe 



1» 
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I MCP'CINE 



h< commonest cause of convulsion In a ch„d ( 2 - 12 yr „ „ 
5 t p.iep»> 

disease is associated with all except 
"""itfM* accumulation of P hvt anlc ac,(1 

' ? SKI— - 

\ Retl"'WP'5 ment0Sa 

A „ of tM foHowlna may develop into endoc - myopathy 

•* C ' y P pothyro'disir B. Cushing's syndrome 

* H>p «rthyro.dism D - Diabetes meihtus 

eased jaw j«rk Is seen in 
^■'syringomyelia B - Bulbar palsy 

r Mypertriyroidlsm 0. Chronic motor neuron disease 

- unci"*" ,its ar * character ' stica,| V 'n tumour of 

1* ? OcciP't^ ' ' ' e B. Temporal lobe 

* parietal lobe D. Frontal lobe 

- Migraine 1$ not associated with 
• J " Dysphasia B. O.plop.a 

C Seizures D Paresthesia 

,-• which of the following is not a feature of syringobulbia 
' ' A Spastic tongue B. Dysphagia 

C Nasal regurgitation 0. Dysarthria 

.- £ EG findings showing slow waves, spikes and 'burst suppres- 
Sion are characteristic of 

A. infantile spasm B. Absence seizures 

C. Tonic seizures D. Myoclonic seizures 

rig Hiccough occurs in all of the following except 
A. Wallenberg's syndrome B. Acute renal failure 

C. Oesophagit s D. Diaphragmatic pleurisy 



jib: W»C 166-C 167-0 166-0 16»-B 170-C 171-A 172-A 173-C ) 



Eaton-Lambert syndrome 

i muscle strength 

is the treatment of choice 
noniy involved 

5 Tabes dorsalis presents with all except 

A Waddling gait b. Argyll Robertson pupil 

C. Loss of ankle )trk D. Sensory dysfunction 

6 Multiple sclerosis is not associated with 

A Temporal pallor of optic disc B Papilledema 
C. Nystagmus O. Aphasia 

'Organic bram syndrome' may lie. produced by 

A. MacroUdes B. Aminoglycosides 

C Cephalosporins D. Qulnolones 

5 Oppenheim s gait is characteristic of 

A. Peripheral neuropathy B. Duchenne myopathy 

C Multiple sclerosis D. Hysteria 

9 Carbamazepme Is used in all of the followimj except 

A. Post-herpetic neuralgia B. Alcohol withdrawal 
C. Mania D. Schizophrenia 

| Neurofibromatosis leads to an increased risk of having all 
the following except 

A. Phaeochron-ocytoma B. Meningioma 

C. Acoustic neuroma D. ependymoma 

: Which is not a part of Miller-Fisher syndrome 

A. Ataxia B. Apraxia 

C. Areflexia D External ophthaimopleg.a 

.2 Which of the following produces wrist drop 

A. Poliomyelitis B Carpal tunnel syndrome 

C. Syringomyelia D. Radial nerve palsy 

Bromocriptine is not useful in the treatment of 

A. Alzheimer's disease B- Acromegaly 

C. Parkinsonism D. Infertility 
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MCOS " 

184 in h..lth .ntr.cr.ni.. calcification m.y be seen .n ... exc.pt 
C 8«.< ganglia DUrt mBtef 

185. Oow«-b..t.ng nyrf.gmu. is seen I. ' 

A. VestlbuLr lesion B. LJJJJJ ^ 

C. Midbrain lesion u - r "*«" v 

186. Th. commonest type of neurofibroma is .ssoci.ted with 

a Scoliosis 8 Men,n « l0n5 

C. Optic glioma D. Acoustic nr^roma 

187. Familial periodic paralysis may be seen In all except 
A. Normokalaemia B. Hyperkalemia 

C. Hypercalcemia D. Mypokalaemia 

188 Which doe. not produce wasting of small muscles of hands 

A. Duchenue muscular B Thoracic inlet syndrome 

dystrophy 

C Rheumatoid arthritis 0 Amyotrophic lateral sclerosis 

189. Acoustc neuroma most likely leads to paralysis of 

A. IVth cranial nerve B. Vlth cranial nerve 

C. VUth cranial nerve D. Xth cranial nerve 

190. Disorder of language of cerebral origin is 

A. Dysarthria B. Dysphoria 

C. Aphasia D. Monotonous speech 

191. 3-Hz spike-and-wave discharge in EEG during the seizure I 
diagnostic of 

A. Generalised tonic clonic B. Petit mal 

C. Infantile spasm D. Complex partial 

192. Characteristic of LMN lesion is 

A. Weakness and spasticity B. Absent superficial reflex 
C. Equivocal plantar response D. Brisk deep -eOexes 

193 Which i> not an sntipl »elet drug 

A. Tlclopidlne B. Pentoxifylline 

C. ciopivgrei D. Aspirin 



(Ana: 184-C 185-0 186-A 187-C 188-A 189-C 190-C 191-8 1&2-B 193-B 



CM 5 NEUROLOGY 



,Q4 commonest cause of subarachnoid h.emorrh.fl. is 

/^Rupture of arterlo-venoos malformations 
6 Systemic hypertension 
C. Emotional excitement 
0. Berry aneurysm rupture 
MR chromo.omal anomaly associated with Alzheimer's disease 

A. Trlsomy-13 »■ Trisomy- 18 

C. "nisomy-21 0. Turner s syndrome 

196. Ptosis with dialated pupil is observed in 

A. Homer's syndrome B Myasthenia grav.s 

C. Oculomotor palsy D. Botulism 

197. Todd's palsy is characteristic of 

A. Transient iscnaemic attack B. Epilepsy 
C. Subarachnoid haemorrhage 0. Head Injury 

198. Commonest cause of anisocoria is 

A. Oculomotor palsy B. Application of mydriatic to one 

eye 

C. Horner's syndrome 0. Huchmson's pupil 

199. Internuclear ophthalmoplegia is commonly due to 
A. Multiple sclerosis B. Ocular myopathy 
C. Myasthenia grvis D. Diabetes mellitus 

200. The most common site of hypertensive intracranial bleeding 
is 

A. Putamen B. Midbrain 

C. Cerebellum 0. Thalamus 

201. Drug-induced myopathy may result from all except 

A. Zidovudine 6 Emet/ne 

C. Colchicine 0. Lovastatm 

202 Dilator puplllae is supplied by 

A. Optic nerve 

B. Cholinergic fibres of cculon-.otor rerve 

C. Trochlear nerve 

O. Adrenergic fibres of oculomotor nerve 



Ant. 1 94-D 19S-C 196-C 19 7-Q i 9 fl. 8 1&S-A 200- A 201-C 202-C 



biopsy in rabies demonstrates 

2» 3 - od.es B. Negri bodies 

J scfoumenn bodies D. Astero.dbod.es 

...hyrlsm, the toxin responsible tor development < 
204 „eu"opar.ly»i« is 

Beta oxalyl ammo alanine B. Aflatoxm 
* pyrrotttid»ne alkaloids D. Th.oeyanates 



*TmZ?" B. Osteomalacia 

C Megaloblastic anaemia D. Hypergi/caemia 

All are ,ne complications or oral contraceptive pills except 

A Venous thrombosis B Cerebral haemorrhage 

C Cerebral infarction D. Acute myocardial infarction 



of phenytoin does not include 



- A ,| of the following may cause peripheral neuropathy except 

A Nitrofurantoin B. Vincristine 

c Methotrexate 0. INH 

Which of the following may develop Into paranoid psychosis 
A Carbamazepme B. Cocaine 

c Amphetamines D. Flumazen.l 

209 Ri9 ht middle cerebral artery territory infarction usually does 
not feature 

A. Coma B. Aphasia 

C. Facial weakness D. Hemiparesis 1 

210 Sacoidosis commonly involves the cranial nerve 
A. UIrd B. VtJi 

C. Vllth 0. Xth 

M] Significant loss of vision in a hypertensive patient may be 
due to all except 

A. Papilledema B. Retinal haemorrhage 

C. Infarction of occipital lobe D. Ischaemic optic neuropathy 

2:2 Ptosis associated with diplopia and diminished movement of 
eyeball is due to 

A. Myasthenia gravis B. Periodic paralysis 

C. Elapidae snake bite D. Oculomotor palsy 
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213. bromocriptine is us«d in all of the following except 

A. Galactorrhea B. Acromegaly 

C. Gynaecomastia D Parkinsonism 

214. Homer s syndrome manifests as 

A. Complete ptosis ♦ miosis B. Partial ptosis ♦ miosis 
C. Anhidross + mydriasis D. Hydros* ♦ miosis 

215 CSF is absorbed by arachnoid villi which are mainly present 

A. Superior sagittal sinjs B Fourth ventricle 

C. Transverse sinus D. Inferior sagittal sinus 

216 Chronic fatigue syndrome is fundamentally a 

A Neuroendocrine disorder B. Immune disorder 
C. Psychiatnc disorder 0. Metabolic disorder 

217 Heerfordfs syndrome is uveoparotid fever with cranial nerve 
palsy, and is seen in 

a Leprosy B. Tuberculosis 

C. Mikulicz's syndrome 0. Sarcoidosis 

HI Which group of muscles are almost never affected in poly- 
myositis 

A Ocular muscJes B. Proximal limb muscles 

C. Anterior neck muscles D. Pharyngeal muscles 

KtS Commonest presentation of neurocysticercosis is 
A. Focal neurodeficit B. Blindness 

C. Radioculomyelopathy D. Convulsions 

220 "Bull's-eye maculopathy" is characteristic toxicity of 

A. Ethambutol B. Amiodaronc 

C. Chloroquine 0. Probenecid 

Si. Thrombosis of left middle cerebral artery may give rise to 

B. Paralysis of conjugate gaze towards left 
C Right homonymous nemlanopia 

D. Hemiplegia of the right side where affection of leg is more 
than arm 



S 213-C 214-B 215-A 216-C 217-0 218-A 219-D 220-C 221-C 



2 ChTW may develop from consumption of ^ ^ ^ 
- Rescrpine 0 Urs0 deoxycoi.c add 



223. AM«rtor hor» €■* dto«««« »» Progrcsslve muscular atrophy 
A Myasthenia gravis ^ Botu , ism 

C TVities dorta 1 '* 

224. W^-ytdn toxicity m.y re.u.t In ... ~cjl* ^ 
A. Pendular nystagmus B MeQ „ ob ,„ t . c anaemia 

225 Wh.ch of Ihe following .s f.... in polymyositis 
A Has a good prognosis m Children 

6 Myoglobinuria may be associated with 

C wlstmg of small muscles of the hand Is characteristic 
D." A component of mixed connective tissue disease 

226 Charcot (neuropathic) joint is a recognised complication of 
•II except 

A Diabetes mellitus B. Tabes dorsans 

C Syringomyelia D. Friedreich's ataxia 

227 Unilateral ptosis is characteristic of all except 
A. Cavernous sinus thrombosis B. Cluster headache 
C. Bell s palsy D Syringobulbia 

228 Pseudobulbar palsy is not associated with 

A. Emotional Incontinence B. Extensor plantar response 

C. Flaccid dysarthria O. Masked facies 

229 Dermatoglyphics with obtuse ATD angle is characteristic of 

A. Turner's syndrome B. Down's syndrome 

C. Kllnefelter's syndrome D. Noonan's syndrome 

230 Alcohol withdrawal is not associated with 
A. Confabulation 8. Tremor 

C. Visual hallucinations D. Perspiration 

23: In schizophrenia, a better prognosis is indicated by 
A Depression B. Early onset 

C. Visual hallucinations D. Passivity feelings 



An. 222-B 223-8 224-A 225-C 226-0 227-C 228-C 22S-B 230-A 231-A , 



» 2 ^ «. not tru. »" Kor^.ofr. syndrom. ^ , atunflr 

" A . loss of recent memory infarction f 

D Presence of nystagmus 

C. Confabulation 
233. Carotid arte ry Stenosis gives n.e^o ^ 

A. Ipstlateral hemiplegia ^ Trans , e nt ipsllaterai monocul*, 
C. Diplopia Blindness 

B. Gulllaln-Barre syndrome 

C. Steroid myopathy 

D Amyotrophic lateral sclerosis 

» « — w - - ~~ -„^sr 

J: SST 

236 Astasia-abasia 1$ known as 

A. Hysterical gait disorder 

B. Musde contraction in myoton.a 

C. Asthenia in motor neuron disease 

D. Dementia in AIDS 

237 mm d. I- Tourett. syndrome encompasses .11 except 
'a Multiple tics B. Coprolalia 

C Dementia 0- R «'* f "V halopendol 

238 Ocular bobbing is often diagnostic of bilateral damage of 

A. Cerebral cortex B. Midbra.n 

C. Internal capsule 0. Pons 

239. Dementia pugilistica develops as a r.sult of 

A. 'Normal-pressure' hydrocephalus 

B. Head trauma m professional boxers 

C. Alzheimer s disease 

D. Huntington's disease 

240. Prasance of acanthocytosis of RBC, retinitis pigmentosa and 
ataxia is suggestive of 

A. Abetalipoproteinaemia 6 Gaucher's disease 

C. Mucopolysaccharidoses D. Sw ss type sgammsgioD. <■ je-n is 
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•aract <* not characteristic of 
J C " wil»o" s disease 6 H aemochromatosis 

* M> , c ton'C dystrophy D Gaiactosaemla 

.•.i.rnuclear ophthalmoplegia results from damage 0 f 
I i SyfhP» th * t ' c nerv6u ' * v,tem 8 c,l| arv oanghon 
rlt ff *' longitudinal fasciculus D. Oculomotor nerve 

mrnoncst intracranial tumour is 
; Astro :>toma 8. Glioblastoma 

r Meningioma D. Metastatic 

Th< dermatome at nipple is 



.igcltod-in syndrome' occurs in lesion of 
4 central pons B. Cortex 

r. internal capsule D. Thalamus 



Fear of relapse in cancer survivors is known as 
' a. Dandy-Walker syndrome B. Damocles syndrome 
r Gillespie's syndrome D. Da Costa s syndrome 

Aanonfl the following, which is most common adult muscular 



■V ffcc»0»C»pulohumera Cvstrophy 

C Duchenne muscular dystrophy 
0 Myotonic dystrophy 



wing is homologuc of Hoffman's sign o 

B. Gonda sign 

D Rossolimo s sign 



The lobe of brain primarily affected in h 
cephalitis is 

A. Temporal B. Frontal 

C Perietal D. Occipital 
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;h » NEUROLOGY 



250. Serum creatine kinase (CK) level is not raised in 

A. Hypothyroid myopathy B Dermatomyositis 

C. Hyperthyrcid myopathy 0. Duchenne muscular OyStrophy 

251. Brain tumour disseminating through CSF Is 

A. Ependymoma B. Glioma 

C. Cerebral lymphoma D. Pinealomas 

252 Xenophobia is the fear of 

A. Strangers B. Pain 

C. Animals D. High places 

253 Cherry red spot in fundoscopy is characteristic of all except 

A. Central retinal artery occulusion 

B. Niemann-Pick disease 

C. Retinitis pigmentosa 
0. Tay-Sachs disease 

254 All are Calpjin -associated diseases except 

A. Cirrhosis of liver B. Cataract 

C. Multiple sclerosis D. Alzheimer's disease 

2S5. Ataxia-telangiectasia if not associated with 

A. Recurrent sinus and pulmonary Infection 

B. Mental retardation 

C. Choreoathetosis 

O. Retinitis pigmentosa 

256 Which is not a recognized feature of cerebellar dysfunction 

A. Hypermetria 

B. Dysrrtythmokmesis 

C. Hypertonia 
0. Titubation 

257 Eaton-Lambert syndrome is characterized by all of the fol- 
lowing except 

A. Proximal muscle weakness 

B. Weakness tends to Improve after a few minutes of muscular 
contractions 

C. Absent tendon reflexes 
0. Wasting of muscles 



Ans 250-C 251 -A 252-A 253-C 254-A 255-D 256-C 257-D 



e.Co„..-Siccrd effects the ^.JH.cr.nU. n 

A. 9-. 10-. H". 12" l^'I.' 0 ; n . 

C 7- 10- 11*. 12- 0 I*'*"' 10 ' 

Which of the following is not a human 'Prion' disease 

A. Gerstmann-Straussler-Schelnker d.sease 

6. fatal famirul insomnia 

C Su&acute scieroHna panencephalitis 

D. Creut7feidt-;ekob disease 

Which drug is not used in parkinsonism 

A Pramipexole B RasaoJI'ne 

C Tiagao.ne D. Ropinlrole 



Ans 258-A 259-C 260-C 



. . s . oc i»ted with all except 
, streptococcal pyoderma may be a ^ fcver 

A. Pyaemia Acute glomerulonephritis (AGfJ) 

C. Mild fever 

, All .re recognised cau.es of chronic rena, fai.urc (C*H «- 

B Malignant hypertension 

A. T Urea 1 " 

C T Ca- 1 

4 Urine of low specific gravity is obtained in 

A o'abetes meatus * 'TtTor 

C. Psychogenic poty«ps.a 0. Severe sehydrat.on 

S. »~- d «**' -r *'°"";'7 s B urinary tract infection 

t SSnSrST O 0«Z — — .CRT, 

5 'Frultv odoor' in urine is found in 

A IWnjry tract infection (UTI) B D.abetlc ketoacidos.s 
C. Alcaptonuria D. Chyluria 

Most beneficial drug in enuresis is 

A. Fluoxetine B Halopendol 

C. Chlorprornazine D. Tnm.pramlne 

Urtnmry clearance of IgC compared with transferrin is found 
to be <10 In 

A. Membranous nephropathy 

B. Minimal lesion nephropathy 

C. Focal glomerulosclerosis 

0. Mesangiai proliferative nephropathy 
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-^^JNTtKhAL MEDICINE 

. Which to not - cr.teria for d.agnos.s of nephrotic S y„ 

A Hypertension B. Massive proteinuria 

Hy periipi<Jaemia 0. Anasarca 

, ol.guria is 

10 A < 50 ml urir.e/24 hrs B. < 100 mL urine/24 hr» 

c < 200 mL onne/24 hrs D. < 400 mL urlne/24 hrs 

Fatty cast is often diagnostic of 

U A Nephrotic syndrome B. Acute glomerulonephritis 

c £nd-stage renal disease O Papillary necrosis 

. which Is not a neuromuscular complication of uraemia 

1 a Encephalopathy B. Myelopathy 

C Neuropathy D Myopathy 

.-. Which is not a cause of sterile pyuria 
A Renal tuberculosis B. Cystitis 

C Interstitial nephritis 0 Papillary necrosis 

, _j A GN is not characterised by 

A. Macroscopictiaematuna b. Systemic hypertension 
C. Massive proteinuria D. Oliguria 

l5 -complete' anuria is found in 

A. Diffuse cortical necrosis B. Acute gastroenteritis 

C. Acute renal failure D. Chronic glomerulonephritis 

£ which is not a recognised cause of microalbuminuria 

A. Nephrotic synarome B. Diabetes mellitus with early 

renal involvement 
. C. Congestive cardiac failure D. Strenuous physical exercise 

p Acidic urine it produced in 

A. UTI by Proteus B. Renal tubular acidosis 

C. High vegetarian diet 0 Chronic renal failure 

18. Which of the following does not produce red urine 

A. Haemoglobinuria B Myoglobinuria 

C. Microscopic haematuria 0. Acute intermittent porphyria 



Ans: 9-A 10-D 11-A 12-B 13-B 14-C 15-A 16-A 17-0 18 C 



M include all except 

inalopathyB Acute renal failure 

failure D Respiratory tract infections 



A- Salt-losing nephrocatr-, tt vcsico-urcteric reflux 

C Prostatism O. Rapifliy progressive 

rjiomerulonepnntis (RWJG) 

Colony count in a symptomatic UTI is 

A > 107ml O. > lOVmL 

C > lO'/mL O. > lOVmL 

Polyuria is produced by all of the following except n 
A Diabetes insipidus B Congestive cardiac failure 

C Hypercaicaeovc nephropathy D. Chron.c renal failure 

Radiolucent nephrolithiasis is found in stones composed of 

A Magnesium ammonium B Cystine 

C Unc aciC D. Calcium oxalate 

Renal vein thrombosis in adults is seen in 

A Amyloidosis B Acute glomerulonephritis 

C Interstitial nephritis 0 Horse-shoe kidney 

Isosthenuria is found in 

A. Acute glomerulonephritis B Chronic renal failure 
C Nephrolitrvasis D. Nail-patella syndrome 

Metastatic calcification is seen in all of the following organs 
except 

A Cornea B. Myocardium 

C Medium-sized blood vessels D Brain 

All the drugs may produce nepnrotie syndrome excepl 
A. a-mterferon B. Colchicine 

C Penicillamine D. Troxldone 

Which is not a guanidino compound 

a Creatinine B Carnitine 

C Creatine 0. Guamdino-succmic acid 



Ars 19-C 23-D 21-C 22-6 23-C 24-A 25-B 26-0 27-B 28-B 



cm 

29 Common..! histological variety of nephrotic syndrom, in 
adult is 

A. Minimal lesion 
C. Mesanglal prolifera 

30 Normal orin.ry osmolality in mOsm/kg of water is approxi- 
mately 

A. 150-200 B- 200-350 

C. 400-700 D 800-950 

31. Which is fats, regarding Tamm-Horsfall mucoprot.ln 

A. An abnormal urinary proton B Does no', arise from palsma 
C. Secreted by renal tubules D. Glycoprotein in nature 

32. AGN may b. produced by all except 

A. Hepatitis B B Malaria 

C. Kala-azar 0. Pneumococcus 

33. Acute tubular necrosis is found in all except 

A. Weil's disease B Rhabdomyolysis 

C Abruptio placentae D. CispioMvinduced 

H. Isolated ha.maturia is not found in 

A. Renal tuberculosis B. Papillary necrosis 

C. Acute glomerulonephritis 0. Sickie-cefl nephropathy 

5 Complement C, is characteristically low in all except 
A. Membranoproliferotive glomerulonephritis 
8. SIC ' 
C. Focal glomerulosclerosis 
0. Post-streptococcal glomerulonephritis 



I for development of nephrotic 



Which metal Is not ret 
syndrom. 

A. Gold 

C. Mercury D Lead 

Which of the following commonly affects kidney 



An. 29-0 3Q^C 31-A 32-C 33 a ja-C 35-C 36-B 37-B } 



A. SLE D. Dleoetes mcintus 

C. Subacute bacterial 
endocarditis (SBE) 

39 which is false regarding Berber s disease 

C. XtSyTepwent a form of Henoch-Schonleln purpura 
0. I Complement level 

40. Diabetes mellitus complicated by nephrotic syndrome ha 
the following features except 

A. Hypertension 

B. Retinopathy 

C. Initially GFR may be increased 
0. Increased palsma renin activity 

41. Commonest cause of renal vein thrombosis in a child ■ » 
A. Minimal lesion nephropathy B. Dehydration 

C. Acute glomerulonephritis D. AntiphospoNp.d antibody 
syndrome 

42. Haemoptysis associated with renal failure is found in all 
cept 

A. Henoch-Schonlem purpura B. Goodpasture's dsease 
C. Pulmonary arterlo-venous D. Wegener's granulomatosis 
fistula 

93 Commonest renal lesion in diabetic nephropathy is 

A. Diffuse glomerulosclerosis B. Chrome interstitial nephnts 
C. Arterionephrosderosts D. Nodular glomerulosclerosis 

4 Which is false regarding Goodpasture's disease 

A. Pulmonary haemorrhage 

B. Glomerulonephritis 

C. Antibody to glomerular basement rrembrane p-itigen 



Am 3B-C 39-0 40-0 41-B 42-C 43-A 44 0 



$ub «„dothclial dense deposits are found by elc< 
m lcroscopy 



Post-streptococcal glomerulonephritis 
r Membranous glomerulopathy 
o' Fabry's disease 
46 A«p«"*'« syndrome may have 

A. Thrombocytosis B Lenticonus 

C Hyperammonaemia 0 Band keratopathy 

.*■ 7 Car* of chronic prostatitis is done by 

A. Mecroiides B Qumoiones 

C 3rd generation 0. Total prostatectomy 

cephalosporins 

48 Dehydration should be strictly avoided before preforming IVP 
in 

A. Multiple myeloma B. Acute myeloid leukaemia 

C. Renal cell carcinoma D. Lymphoma 

49 All of the following may be complicated by papillary necrosis 
except 

A Macroglobu;maemia B. Sickle cell anaemia 

C. Leprosy D. Diabetes meliitus 

SO. Bilaterally palpable kidneys are found in all except 

A. Polycystic k dney B. Acromegaly 

C. Amyloidosis D. Wilms tumour • 

51 Alport's syndrome is associated with all except 

A Autosomal recessive B Recurrent haematuna 

inheritance 

H" C. Sensorineural deafness D. Interstitial foam cells 

52 Saturnine gout' develops as a result of 

A Analgesic nephropathy B. Mercury nephropathy 

C Lead nephropathy D. Chronic pyelonephritis 

53 Anti-tubule basement membrane antibodies may be found in 
treatment with 

A. Spironolactone B. Metoprolol 

C MethiciMin D. Streptomycin 



Ana: 45-A 46-8 47-0 46-A 4&-C 50-0 51 -A 52-C53-C 



)(thia ,ls e*e«P l 

63 A ,l of the following «*|^ 

J P^ary hyperparathyroxJlsm 8- JJ^ tubular 
C. Hyperv.tamlnosH D ^ 

64. M.dull-ry ey»t«e ,s n0 * " ponatr»em'» 

A. Stunted growtti Q po , yur , a 

C. Mypochloraemia rch loracm'c aC '' 

65 A child w.th ticket,, nephroc.Jcino,.J,^P« ^ ^ 

d osi. -nd alkaline urine * J Nephrogenic 

A Diital renal tubular acidosis B. ^ mln D ,en*.t.ve nc 

C. Proximal renal tubular 
acidosis 

66. ACH-innibitor, are "-"JJ*^ ^ 

A. Bilateral renal artery stenosis B. 

C ' Preo " anCV ,,ntation are a" 

B. Previous sensitlsation to dci.or tissue 
C- HIV infection 

f>. Active malignancy 

68. Tubu.ar proteinuria t, assessed 

A. Tamm-Horsfall mucoprote-n B. J ™ n v 

C. Transferrin 

69 All are true regarding ren.l .ch.emia e.c.pt 

A. Vasculitis Is an aetiology 

B. Patchy necrosis on M/E 

C. Most marked in proximal tub jles 

D D.sruption of tubular basement membrane 

7C Most important diagnostic point in «avour of CRF by USG is 

A. Increase in size of kidney 

B. Diminished ultrasonic density of cortex 

C. loss of cortlco-meduiiary differentiation 
C Renal pelvis full of urine 

63rV 6k-C GS-A '6 6U 



54 Fabry's disease is not related to 

A. Accumulation o' tryptophan 

B. Corneal dystrophy 

C. Premature coronary artery disease 

0. As a result of deficiency of u-galactosidasc 

55 "Ring shadow' on IVP diagnoses 

A. Medullary cystic kidney B. Papillary necrosis 

C. Gouty nephropathy D. Hypercalcaemic nephropathy 

56. Which of the following certainly diagnoses a renal lump 
A. Slight movement with B. Band of colonic resorance 

respiration 

C. Ballottement O. Bimanual palpablility 

b?. Bartter s syndrome should not have 

A. Hypokalemia Q. Normotens.on 

C. Acidosis 0. Elevated plasma renin activity 

58. Alimentary glycosuria may be associated with all except 
A. Hyperthyroidism B. Normal individuals 

C. Partial gastrectomy D. Renal failure 

59. Fanconi syndrome may arise from all except 

A. Haemocnromatosis B. Cystinosis 

C. Wilson's disease D. Galactosaemia 

60. Which is false regarding adult polycystic disease of kidney 

A. Autosomal recessive Inheritance 

B. 75% have hypertension 

C. 10% die from subarachnoid haemorrhage 

D. 30% have hepatic cysts 

61 Commonest presentation of renal cell carcinoma is 
A. Flank pain B. Haematuria 

C. Palpable abdominal mass D. Distant metastasis 

62 Hyporenmaemic hypoaldosteronism is seen in 

A. Conn's syndrome B. Congestive cardiac failure 

C. Diabetes mellitus D. Sickle cell anaem.a 



Ans; 54-A 55 B 56-C 57-C 58-D S9-A 60-A 61-B 62-C 



Which do., not produc. PY»'" 

a Cyclop'bospham.de administration 

r UTl by proteos 

o' R.n.1 transplant rejection 

mm *• - " ■ 

result of Post-streptococcal 
A. oexamethasone • fl|omerulonephril is 

C . Henoch-Schcr.ie.n purpura 0. Wegener", gr.nu.om.tos.. 

A. Treatment with captopnl B. *^*« B 
C. Tyrosinosis " 
All .re tru. In dialysis dement..' except 
" Raised intracranial tension B. Myoclonus 

c SciIures D. Related to^ummium toxicity 

Each Wdn.y contains .pproxlm.t.ly ^ 

C^m^^ons 0. Jo m,:,io, nephrons 

Which is true in prerenal azotacmla 

A. urine Na* concentration >20 mmol/L 

B. Unne creatinine to plasma creatinine ratio < 20 

C. Plasma BUM to creatinine ratio < 10 
0. Urine Specific gravity > 1018 

Ren.l biopsy is contraindicatcd in all except 

A. Big renal cyst 

B. Severe uncontrolled Hypertension 

C. Serum creatinine > 10 mg/dL 

D. Membranous nephropathy 

Ren.l tubular acidosis is not seen in 

A. Galactosaemia B. Leprosy 

C. Sickie-cell disease D. Medullary sponge kidney 

Commonest organism producing acute pyelonephritis is 

A. Staphylococcus B. E.COli 

C. Streptococcus 0. Klebsiella 



*4~C fWfoc 1*C n o - ° l*b 



true In bladder carcinoma except 
0. ^ooarette smoking is a predisposing factor 

£ jdMHioM haematobium produces transitional q 

I IJmatuna is the commonest presentation 
re true in urethral syndrome except 
» Pest-coital uretnral congestion may be art aetiology 



Which is n° l lru€ '° orthostatic proteinuria 
82 . Se en In tall persons 

a primarily occurs in upright posure 

c Indicates a senous underlying disease 

O." May be related to increased lumoar lordos s 

si peritoneal dialysis may be complicated by all except 

A. Peritonitis B. HypogiyCaemia 

C Atelectasis D. Hypoproteinaerrna 

14 For definitive diagnosis of vesico-uretecric reflux, the in- 
vestigation of choice is 
A. Ultrasonography B. IVP 

C. Micturating cystourctn- D. Radionuclide studies 
rography 

55 Which is false in CRF-related anaemia 

A. T degradation of erythropoietin 

3 i red cell survival^ 
* C. t Wood loss due to cap..lary fragility 
{ 0- I erythropoiesis due to toxic effects of uraemia 

86 Inheritance of renal glycosuria is 

A. Autosomal dominant B. Autosomal recessive 

(a. C. X -talked dominant D. x-lmked recessive 

87 Chronic interstitial nephritis may lead to all of the following 
except 

A. Acidosis B. Small kidneys 

C. Hypokalaemia O. Hypertension 



AM 80-B 81-0 62- C 83-B 6* C 85-A 86-A 87-C 



All of the following produce enuresis except 

*» ^pe I diabetes mellitus B. Multiple sclerosis 

C. Spine bifida 0. Bladder neck contracture 

Earliest manifestation of minimal lesion nephropathy h 

A. Proteinuria B Hypertension 

C. Hyperkalemia D Anasarca 

Which of the following is usually unresponsive- to cor' 
teroid therapy 



Balanoposthitis is not associated with 

A. Trichomoniasis B Diabetes meliitus 

C. Phimosis D. Peyronie's disease 



All of the following may give rise to RPGN except 

A SLE B. Goodpasture s disease 

C. Wilson s disease D. Subaute bacterial endo 



Absolute indication for dialysis 

A. Serum <• level > 6 mEq/L 

B. Serum urea level > 200 mg/dL 

C. Serum creatinine level > 4 mg/d; 

D. Clmicai evidence of- pericarditis 



94 Serum acid phosphatase level is increased in all except 
A. Hairy cell leukaemia B. Amyloidosis 

C. Gaucher's disease 0. Prostatic carcinoma 

95 In stage 5 chronic kidney disease (CKD), the GFR falls below 



All of the following are associated with hypercalci 



B. Progressive systemic sclerosis 
D. Hyperparathyroidism 



Ans B6-A 69-A 90-C 91 -D 92-C 93-D M-8 BS C 96-B 



g, w« » eh " r rr;:"c« bv-M- " e " pt 

A. Ren.l lump «.th »mOCth turf.C« 

B. Haematuria 

C. Pain abdomen 

D. Commonest renal malignancy 

C. Hydronephrosis ° c 

99. All of th. fol.ow.nfl .re comp.ic.t.on. of chron.c pye.onephritis 
except 

A. Chrome renal failure B. Septlcaem.a 

C. Renal ca.cul. " Hypertension 

100. Transient deafness is most commonly associated with 

A. Ethacrymc acid B. Spironolactone 

C. Hydrochlorthiaz/de 



D Bumetanide 



101 The urine In obligatory diuresis follow.ng relief of urinary 
obstruction is 

A. Concentrated I Low in sodum 

C. Dilute and alkal/ne 0- Highly acidic 

IQ3 Blood level of all rises In ARF except 

A. Uric acid B. K- 

C. Na' O. Creatinine 

103. Which of the following Is not added to urine by tubular secre- 
tion 

A K- B. Urea 

C. H* 0. "Creatinine 

MM 'Rugger jersey spine' is seen in 

A. Ochronosis B. Chrome renal failure 

C. Sickle-cell anaemia D Hypoparathyroidism 

1G5 X-ray pelvis shows iliac horns in 

A. Fabry ; disease B. Nail-patelie idrome 

C. Alport's syndrome 0. Medullary ipOftQl kidney 



( An«: 97-D 96-C 99-B 100-A 101-C 102-C 103-B 1Q4-B 105-B ) 



10*. aree* «• ' b. Aicaptonur.a 

A . psevdomonas infection Black wa ter fe.,. 

C. Oxalate poisoning 

fc «m. is aasociated with all except 
K? Hypernephroma is - g Re nel vc>n thrombosis 

hypertension p Polycythaemii 

108 All rrroHowIng may give rise to F.nconr, syndrc 

C * P * . rt ase B. Galactosacmia 

A. Wilson s disea Nae rnochromatc5.is 
C. Cystlnosis 



109. Chronic phenaceti 



i Intake may lead to 



Cortical necros s 

C. Tubular necrosis 

feature of 



A Glomerulosclerosis 

O. Papillary necrosis 



110. Myperurlcaemta i 

A. Nicotinic acid therapy B. Active psoriasis 

C. Fancom's syndrome D. Lactic acidosis 

111 Prognoses of which of the following is excellent 
A Acute glomerulonephritis B. Interst.tlal nephnfs 
C. Chronic nephritis 0. Nephrotic syndrome 

112. Which of the renal stones is radiolucent 
A. Triple phosphate B. Unc aod 

C. Calcium oxalate D. Cystine stone 

113. All of the following can present as ncphritic-nephrotic s^ 
dromm except 

A. Diabetes meflltus B. Henoch-Schonlem purpura 

C. SL£ D. Post-infectious glomerulo- 

nephrlfs 

114 Bosentan is recognised as a 

A. Calcium sensitiser B. Serotonin uptake inhibitor 

C. Endothelin antagonist 0. TNF-antagoms 

115 ZgA nephropathy commonly presents with 

A. Systemic hypertension B Acute renal failure 

C. Haematuria D. Nephrotic syndrome 



An$: 106-C 107-A 108-O 109-D 110-C 111-A 112-B 113-A 114-C 115-C 



j l ir«»/ crc " ,,n,ne ,s ,ound ,n aM except 
^H52^»»onai haemorrriage B Urctero-coiic anastomosis 
* ^tfailu'e 0 F « ,m 'nant riepatocellular failure 

„verely uraemic patient which of the following would 
^&f MW " ,ilUf, B H VD onatrae 



5 (Khich H 

L Poiycytnaem. 

. Ne onro!iCM^' 



not a typical association in adult polycystic kidney 



i not classically seen in 



Recurrent haen 

?0!4t>ctes meliltus B. Berger s disease 

C s.ckle-cell disease 0. Haemoph.l.a 

is«d feature of minimal change glomerular disease is 
:C ? h'emacuna B Hypertension 

C ABsence of oedema 0. Response to corticosteroid 

In pregnancy-induced hypertension, which of the following 

' suggests pre-eclamps.a 

T urea > 45 w ^ /<sl 6 Urlc aaJ " 5 5 m9/(!l 

r Creatinine > 10 mg/dL D. D stot.c BP > 95 mm Hg 

, H9 , yy proteinuria associated with haematuria is suggestive 
•f 

a Renal artery thrombosis B Interstitial nephritis 
C. Papillary necrosis D. Renal vein thrombose 

•j Microcopic haematuria is characteristic of 
A, Subacute bacterial endccard tis 
j. Trxn basement membrane d sease ef kidney 

C. Membranous nephropath , 

D. Focal glomerulosclerosis 

Commonest cause of solute diuresis is 

A. Radiocontrast media 

6 High protein feeding 

C. Poorly controlled diabetes meii.-tus 

0. Administration of mannlto i 



Aw. 116-D 117-C H8-B 11&-A 120-D 121-B 122-D 123-A124-C } 



D pyelonephritis 

C "seudomonas D . JESS* 

: r cn MM. u,,uur * c ' dosji ™* b « »° 

C ?**°** n "™' B Strcptozotocln 

C - C * pt0pr " D. Proceed 

28 r R eT rd ' n ° • rv,hr °P° ieti " '"«"Py CRF, which is not cor- 
A Patients w.th ferritin level 50-100 U-O/L respond «ell 
o- Averse dosage .s SO U/kg. tv. thrice weekly 

During treatment, haemoglob.n should not cross 12 g/dL 
aplat^ 3 "* 0 " 5 a{,min,stratl0n ma > f 9 ,v « r 'se to Dure red cell 

5 «c«pt tUbU ' ar " ecrosis ma * bc cau " d "y all of the following 
A. Hepatorenal syndrome B. Systemic hypertens.on 

C. Acute pancreat-tis D. Congestive card.ac failure 

I Which of the following is false in nephritic-nephrot.c .yn- 

a" r™^l h *. em * tUna * nd ™ a ««* Proteinuria are common 

»■ A majority of patients terminate into end-stage renal disease 

v-- :>l£ Is a common aetiology 

0- Systemic hypertension is rare 



7. HAEMATOLOCY 



j^amm test .s done to detect 
: A M*pco9l°&' n B. Methaemdlbumin 

^ .C cftulline D. Haemopexln 

All of the following arc seen in intravascular haemolysis ex- 

A * l M ( gn urinary urobilinogen B. Ret.cuiocytosis 

C. High plasma haemopexm 0. High urinary haemosiderin 

Which is regarding Philadelphia chromosome 

A- Shorteriing ° r lon 9 arm of chromosome G22 
a. Philadelphia -ve cases have bad prognosis 
C- Diagnostic cf CML 
p. Found in lymphocytes 

Auer rods are found in 

' A. Acute mytoid leukaemia ' aml) 

B. Blast cnsii of CML 

C. Acute lymphatic leukaemia (ALL) 
0. Blast ensis cf CLL 

'Cast iron spleen' is classically found in 

A. Tropical splenomegaly syndrome 

B. Myelofibrosis 

C. Chronic myeloid leukaemia (CML) 
0. Thalassaen a major 

Which of the following docs not produce iron-overload in body 
A Chronic haemodialysis 8 Pern.cious anaemia 

C Alcoholic liver disease 0. Sideroblastic anaemia 

Pseudolymphoma may be produced by all except 
A Cyclosporin e Primidone 

C. Ulhium D Phenytoin 



Ans 1-8 2-C 3-0 4-A 5-C 6-3 7-C 



CM 7 H*f ilU 



8 Serum vitamin B„ level is increased In 

A. Pernicious anaemia B. di Guglielmo's disease 

C. Chronic myeloid leukaemia 0. Hereditary orotic aciduria 

9. Post -splenectomy peripheral blood picture does not contain 

A. Howell-Jolly bodies B. Hemz bodies 

C Target cells O Doehle boo.es 

10 Commonest cause of jaundice in thalassemia is 

A Viral hepatit s C B. Iron deposition in liver 

C v.ral hepaKr, B 0. Haemolysis 

11 Waldeyer's ring does not Include 

A. Foucal tonsils » Submandibular gianas 

C Adenoids D Lingual tonsils 

12 Which of the following anaemias is associated with splenom- 
egaly 

A. Chronic renal failure B. Aplastic anaemia 

C Hereditary spherocytosis D. Sickle-cell anaem.a 

13 Haemoglobin A. is 



Leucocyte alkaline phosphatase (LAP) score is diminished i 

A. Sickle-cell anaemia 

B. Lymphoma 

C. Paroxysmal nocturnal haemoglobinuna (PNH) 
D Thalassacmia major 



trochlear adenopathy may "c produced by J 

Secondary syphilis 
Sarcoidosis 



B. Tularaem 



All of the following may cause pain abdomen in thalassaen 
major except 

A. Vasculitis 

B. Splenic infarction 

C. Dragging pam due to huge splenomegaly 
D Pigment stone-induced biliary ooUc 



Ans 8-C 6-0 10-D V.-B 12-C 13-C U-C 15-0 16-A 



uco: 



W INTE.HHAI MEQICiNE 



Which of the follow. n 9 docs not 



have target cells in p 



C. Tha.assaem.a D. Iron deficiency anaemia 

lymphatics from all except 

B. Stomach 
0. Breast (left) 

19 Recd-Stcrnberg cell is found in all except 

A. Infectious mononucleosis B. Hodgkm s disease 
C. Kaposi's sarcoma D. Breast carcinoma 

20. All of the following produce microcytic anaemia except 
A. Sideroblastic anaemia B. Thaiassaemia 

C. Pernicious anaemia D. Lead poisoning 

2: Suggilations' are haemorrhagic spots in the size of 

A. 1-2 mm In diameter B. 2-5 mm in diameter 

C. > 10 mm In diameter O. > 20 mm In diameter 

22. All of the following may produce agranulocytosis except 

A. Methyldopa B. Methlmazole 

C. Gold salts D. Chloramphenicol 

23 Basophilia Is classically found in 

A. Non-Hodgkln's lymphoma B. Hodgkin's disease 

C. Melanoma D. Chronic myeloid leukaemia 

M Which of the following is not a myelodysplastic syndrome 
(MDS) 

A. Refractory anaemia with ring sideroblasts 

B. Refractory anaemia with excess of blasts 

C. Acute myelomonocytic leukaemia 

D. Refractory anaemia 

I? Eosinophilia is caused by all except 
A. Oxyphenbutazone b. Iodides 

C. Nitrofurantoin 0 . Sulphonamldes 



An* 17-A 18-C 19-C 20C 21-D 22-A 23-D 24-C 25-A 



C. After steroid admm.strat.on D. Mye 

A Chronic myeloid leukaenva o. » deficien o anaemia 
C. Chronic lead poisoning 

». a-^ to *"" - | J; k . e( n.a(ALL) 
A. Acute lymphai (CML) 
e . Chronic ( aml) 

2 , WfHch,, th. fo.iow.no U not . — -at, ve -ordc, 

30. t F. and r^i^BC are found »J os , s 

A. Thalassaernia major B mahgnancy 

C. Rheumatoid arthnt s uiw 

«. Hon-thrombocytopenic purpura »" CXCCPt 

A. vasculitis ^cmia 
C. Hereditary haemcrrhagic D. 5>Lt 

telangiectasis 

32 Pa»«er-Hu«t anomaly is 

A Hereditary hyperscgmentat.on of neutrophils 

B. Presence of Doehie bodies in neutrophils 

C. Faulty maturation of platelets 

, 0. Hereditary hyposegmentation of neutrophils 

33. Intravascular half-life of factor VIII is 



. 5 hours 
. 1-3 days 



12 hours 
. 4-5 days 



Gum bleeding is characteristic of all except 

A. Chrome phenytom therapy " B. Aplastic anaemia 

C. Scurvy D. Haemophilia 



Ant: 26-A 27-C 28-C 29-C 30-A 31 -D 32-D 33-8 34-A 



f the following is not true In thrombasthenia 
I """"^unged deeding time B. Normal platelet count 

trirtfW reQ * tlon defect °- Pr °longed clotting time 



*' 7 splenomegaly 

Pancytopenia °' Rev « rs,t " "y splenectomy 

nectomy »* virtually curative in 

Jj sp " PD deficiency B. Idiopathic triromoocytopemc 

*• purpura (1TP) 

Thalassemia D - Hereditary spherocytos.s 

nronlc granulomatous disease which Is false 

* T "rone to Infection by staphylococci 

Neutrophil count is normal 
r Difficulty In phagocytosis 

n anosed by amount of niuobiue tetta;ciium reduction 

orna may be associated with all of the following except 

* A Cushing'S syndrome B. Hypergammaglobulinaemia 
J'. Myasthenia gravis D. Pure red ceil aplasia 

oed cell osmotic fragility Is increased in 

. Thalassaemia major B. Hereditary spherocytosis 

r Hb C disease D Iron deficiency anaemia 

pi mmer-Vinson syndrome is not associated with 

* JL AfWolar stomatitis D. Splenomegaly 

c aubW ng 0. Post-cncold web 

■ warm-antibody mediated haemolysis is not found in 

A1 A SLE 6. Infectious mononucleosis 

C Non-Hodflkln's lymphoma D Chrome lymphatic leukaemia 

Haemolytlc anaemia is not produced by 
A Pen.OlUn B. Lithium 

r Ouln.dine 0. Methyldopa 



Ant 3W> 36-8 37-D 38- C 39-6 40-B 41-C 42-B 43B 



C 



-4 All are true in paroxysmal nocturnal hacmoglobmuria (PNH) 
except 

A. Low leucocyte alkaline phosphatase 

B. Elevated LDH 

C. Positive acidified serum lysis (HAM) test 

D. elevated red cell acetylcholinesterase 

4S Sideroblastic anaemia may be treated by all except 

A. Pyndoxine B. Hydroxyurea 

C. Desferoxamine 0. Androgens 

46. Which is not true in paroxysmal cold hacmoglobinuna 

A. Associated with mycoplasma infection 

B. IgG antibody-mediated 

C. Precipitatied by exposure to cold 

D. Not a cold agglutinin disease 

47 Myelophthisic anaemia is characterised by all except 

A. Leucoerythroblastic blood picture 

B. Caused by disseminated malignancy 

C. Basophilic stippling 

D. Neutropenia 

4b Spur cell anaemia is seen in 

A. Uraemia B. Myxoedema 

C. Cirrhosis of liver D. Lymphoma 

49 Which is not seen in haemolytic-uraemic syndrome 
A. Positive Coombs test B. Thrombocytopenia 

C. High creatinine level 0. Hypofibrmogenaemia 

50. All the following drugs produce methacmoglobinaemia c 
cept 

A. Amyl nitrite ' B. Phenacetin 

C. Sodium nitroprusside O. Hydralazine 

5:. Henoch-Schonlein purpura is not associated with 

A. Thrombocytopenia 

B. Palpable purpura 

C. Intussusception 

D. Acute diffuse glomerulonephritis 



Ans: 44-0 45-B 46-A 47-0 48-C 49-A 50-0 51-A 



52. Which to MM about methaemoflloblnaemia 
A. If exceeds > 0.5 Q/dL. produce* cyanotic hue 
8. Hereditary variety Is doe to deficiency of methaemoglobin 
reductase 

C. Normal red cells contain < 1% methaemoglobin 
0. Oral or J.V. methylene blue is treatment of choice 

53. Condition* nNlOml to malaria are all except 

A. Duffy -ve Mood group B. HbC disease 

C. Sickle-cell disease D. Thalassaemia major 

54. The outstanding feature of Idiopathic thrombocytopenic pur- 
pura (ITP) is 

A. Fever B. Gum bleeding 

C. Moderate splenomegaly D. Presence of sternal tendernesi 

55. Vitamin C is used in low dose (3 mg/kg) in thalassaemia ma- 
jor as in high dose it produces 

A. Nephrotoxicity B. Cardiotoxicity 

C. Mepatotoxiclty D. Neurotoxicity 

56. Which Is not seen in sickle-cell anaemia 

A Isosthenuria B. Leg ulcers 



57. Thrombocytopenia is absent in 

A. Disseminated intravascular coagulation 

B. Wiskott-Aldrich syndrome 

C. Henoch -Schon lei n purpura 
0- Myelosclerosis 

>8 Sickle-cell anaemia Is associated with 



C. Leucopenia 



0. Corkscrew vessel in bulbar 
conjunctiva 



A. Cerebral embolism 
C. Fishmouth vertebrae 



B. High ESR 

D. Diastolic murmur over 
precordium 



59 Cooler's anaemia la 

A. S ckle-cell anaema 
C. T laiassaemla major 



6. Megak 3.'?stic anaemia 
D. Aplasr -- ae mia 



, and splenomegaly with | 

W Pr,..nc. . 

Cited mean corpuscular 
(MCMC) Is seen In 

A. Cirrhosis of liver 

6. Thalassaemia major .p^. 
C -.ro.vsmai nocturnal heemoglobinur.a ,PNH) 
p Mered-tary spherocytosis 
«i Which .» f»l»« i" hereditary h.emorrh.gic tel.ngicctas, 

rSn^ectasla.nsMnand mucous membrane 
B* Telangiectasia does not blanch on pressure 

C. May have haematemesis 

D. Positive familial pattern 

B Plasmapheresis may be done In all except 

A cryogiobulinaemia B. Goodpasture s d.sease 

C. Hypoplastic anaem.a D. Myasthenia gravis 

3 vW antigen level Is Increased In 

A. Pregnancy B- Lymphoma 

C. von Wlllebrand disease 0. Multiple myeloma 

i Which is not found in eosinophilic granuloma 

A. Eosinophils 

B. Osteolytic lesions in bone 

C. Affection in young adults 

D. Absence of systemic manifestations 

Circulating anticoagulants are found in 

A. Hairy cell leukaemia 8. SLE 

C. Multiple myeloma 0. Dermatomyositis 

Which is not true in thrombotic thrombocytopenic purpura 

A. Fluctuat.ng consciousness 

B. Coombs -ve haemolysis 

C. Fragmented platelets 

D. Early development of acute re~ ai failure 

In polycythaemia vera which i* not true 
A. Low level of erythropoietin B. High ESR 
C. Increased LAP score 0. High serum vitamin B u leve 



Ans 60- D 61-B 62-C 63-A 64-A 65-B 66-C 67-B 



^ following I* false in haemophilia 
* htC "r^a| , p«> thrombin tlmC 

I ''uTllebrand antigens level IS Qrosi| Y Diminished 
8 VO" parl-ai tromboplastin lime 

E Incre * t * f ac tor VIII coagulant activity 

following may complicate bone marrow t 



, ,o?a:n.c thrombocytopenic purpura 
* A,,,nine therapy 
r^^^CJ^ajgiOdated thrombocytopenia 
J [^'ocytocia^c vasculitis 

^Cjh isolator coagulation factor deficiency 



x factor 'v 
C. Factor > 
^correct 



B. Factor VII 
D. Factor xtl 



statement in pernicious anaemia is 



Trtvperchlorhyorio 
* ..^.rure orevinc of n 



' Anti-int ri nsic 

J Gastnc polyp may develop 

is not true i 
rWeased RBC n 

c 'hrom&ocytopen: 



polycythaemia vera 

ss B. Markedly hypercellular marrow 

0. Basophilia 



Mulfan therapy may lc.»d to all except 

A. Kyperpigmentation B. Pulmonary fibrosis 



Ma*d-Schuller-Chnstian d , sease ooes nol have 

n mperchoiesterolaemia B. Exophthalmos 

r c^sttei mellit'js D Hepatosplenomegaly 

I •, T Serum iron and i Iron-binding capacity is a feature 
I *. Hookworm infestation 8. Sideroblastic anaemia 

i^^^^Eki tvt* disease D Thalassaemia major 



I 66-6 W-0 70-D 71-0 72-A 73-C 74-C 75 A 76-B 
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7 7. Alopecia mucinosa may be seen in 

A. Mycosis fungoides B. Carcinoid syndrome 

C Amyloidosis 0. Pancreatic carcinoma 

78. Oisa*minated intravascular coagulation (OXC) may be seen 
In all except 

A. Amniotic fluid embolism B. Rocky Mountain spotted lever 
C. Giant haemangioma D. Diabetes melhtus 

79. Acanthosis nigricans may be associated with all except 

A. Diabetes meilltus B. Ste>n-leventhai syndrome 

C. Carcinoma of the stomatch D. ulcerative colitis 

80. Thalassemia major may be associated with all except 
A. Cardiac arrhythmia B. Cardiac tamponade 

C. Congestive cardiac failure D. Carrjiomegaiv 

81. Non-Hodgkins lymphoma is classified under the name of 

A. Rye B- Ann Arbor 

C. Rappaport 0- Dorothy Reed 

82. Macrocytic-hypochromic anaemia is found In 
A. Iron deficiency anaemia B Pregnancy 

C. Thalassaem.a D. Pernicious anaemia 

83. Mass' capillary fragility test is positive in 

A. Cush.ng s syndrome » idiopathic thrombocytopenic 

purpura 

C. Paraprotemaemias D. Vasculitis 

84. All are features of tropical pulmonary eosinoph.ua except 

A Eosmoph.na > 3000/mm 1 B. Miliary mottling in chest X-ray 
C MfH IgE level & Response to albendazole 

therapy 

85 Hepatospenomegaly with lymphadenopathy is iound in ftl 
except 

A Acute lymphatic lemcaemla B. Lymphoma 

C Chrome myeloid leukaemia D Disseminated tuberculous 

86. Iron transport protein is 

A. TranscoDaiamin II I ^rr.t.n 

D Transferrin 



C. Haptoglobin 



: 77-A 78-D ?9-D 80-B 81-C 82-8 83-B 84-D 85-C 66-D 



If ?| WCQ5 

87 Ho*. MM «.tm.n. of P 0 '^'*^^ 

A. Fresh frozen p.asma J. us40 „ 

C. PhleOotomy u - " fc " * 

6, Common... pathogen 1^ * — •— «— 
osteomyelitis i* 

A Salrnoneita B Streptococcus 

C Nocardts D Staphylococcus 

69. Which i. no. • vitamin K-dependent factor 

A. Factor V7II B F»«° rVI1 

C. Factor X 0 Factor II 



Eosinophilia is a feature of 

A. Non-Hodgkin's lymphoma 6 Sickle-eel anemia 
C Hodgkms disease D Haemopi M 

Which is a bad prognostic sign in Hodgkin s disease 

A. Lymphocytopenia B Thrombocytopenia 

C. Eosinophilia D. Reed-Ster-t^efg cells m 

Sickle-cell anaemia I. not complicated by 

A. Papillary necrosis e. Pancreatitis 

C. Osteomyelitis D Congestive cardiac Ml 

i Iron and I iron-binding capacity are seen in 

A. Recurrent GI tract haemorrhage 

B. Intestinal resection 

C. Chronic infections 
0. Menorrhagia 



Best prognostic indicator in multiple myeloma is 

A. Serum p, microglobulins B Bence Jones protun in urine 

C. Number of plasma ce'is 0 SenjTi c»'c».;m level 



All are true reo,ard<ny m.oiint granuloma except 
A Pathological hallmark is ixn-caseatmg nranuioma 

B. Produces perforation of r a&ai septum 

C. More comnon m men 

D. The treatment of choice is radiotherapy 



Ana. 67-C BB-A 8B-A 9( 



kaemla to B Corticosteroid 

A. Deoxycoformycn ^ Hydroxyurea 

C. Spienectomy 

,7. Twin**" Pr ° d r S Hyic""cr; ia 

A. Hyperuncaemia H yperphosphataem.a 
C. Hypercelcaem.a 

J: KS£rSS~~ ° <*""«•" <•"""""• 

99 Platelet transfusion is not indicated in 

A. Aplastic anaemia 

B. Uraemia vwitfi blecd.ng 

C. Disseminated intravascular coagulat.or 
0. Immunogenic thrombocypenia 

100 Wiskott-Aldrich syndrome docs not feature 

A. Thrombocytopenia B HaemCytic anaem.s 

C. Ewema * Repeated MfctftoM 

101 Waldenstrom's m.croglobulinaemia commonly has all the fea- 
^^mVhadenopathy B. Hyperviscosity syndrome 

C Renal failure K Anaemia 

102. Best treatment modality in chronic myeloid leukaemia Is 

A. Hydroxyurea 

B. Allogenic bone marrow transplantation 



). Which Is not true in relation to multiple myeloma 
A. Hyperviscosity syndrome S. Renal failure 
C. Moderate splenomegaly D. Respone to melphalan 

Autoimmune haemolytic anaemia is associated with 
A. ALL 8. CLL 



Ans: 96-A 97-C 98-D 99-D 100-B 101 -C 102-B 103-C 104-B 
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0 wo 



lypoplastic anaemia except 

tmoglob.nuna 



J MWtich of th« following is not true regarding features of 
hyperviscosity syndrome 

. fluctuating consciousness B Raynaud's pi-.enomenon 
\ e Central cyam vs D. Thrombotic episodes 

I 07 Which of the following is contraindicated in polycylhaemia vera 
; ' A . rtyUroxvuma B- Cnlorambual 

I c/interferon-a D Baby aspirin i u p. event 

thrombosis 

108. Giant lysosomal granules in granulocytes associated with 
albinism is known as « 

A. May-Hegglin anomaly e. Cnedia« : H.gasr.i syndrome 

C. Schultt syndrome 0. Nlemann-Pick d.sease 

109 Immunoproliferative small intestinal disease UPS1D) is a 

I'^nSsJinal lymphoma B GI complication of AlOS 

C. Adenocarcinoma 0- Carcinoid tumours _ 

110. HAM test (»cid serum test) is positive in 

A. G6PD deficiency 

B. Myelodysplasia syndrome 

C. Paroxysmal nocturnal haemogioblnuna 

D. Maemolytic-uraemic syndrome 

111. erythropoietin Is secreted from all the following tumours 
except 

A. Renal-cell carcinoma 

B. Phaeochromocytcma 

C Cerebellar haemangioblastor- la 
D. Oat-cell carcinoma or lung 

112 Migratory thrombophlebitis is commonly due to 

' a Hepatocellular carcinoma B. Bronchogenic carcinoma 
C Hypernephroma & Carcinoma of the pancreas 



" frrt . ,n4-n i«ur 107-B 10B-B 109-A 110- 0 111-0 "2-0 
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• Multiple myeloma dots not feature 

*• T Calcium B. T Uric acid 

C. Myperglo&utmaemia O. T Phosphate 

U4. Which is not an example of microangiopathic hacmolytic anae- 
mia 

A. Paroxysmal cold haemogiobinura 

6. Thrombotic thromboc, lopemc purpura 

C. Disseminated intravascular coagulation 

D. Haemolyuc-uraemic i/ndrom« 

K5 Leucoerythrobtastic blood picture may be seen in all except 

A. Myelophthisic anaemia B. GauCher's disease 

C. Sickle-cell anaemia D. Myelofibrosis 

116. Transient myeloproliferative disorder of the newborn is com- 
monly seen in association with 

A. Hurler syndrome B. Down's syndrome 

C. Ataxia telangiectasia D. Froehl.ch's syndrome 

117. Total serum LDH is not raised in 

A. Stroke B AMI 

C. Haemolysis D. Crush injury 

118 Sezary syndrome is 

A. B-cel. lymphoma B. Arsemcal hvPericeratos.s 

C. T-cel. lymphoma D. A variety of alopeoa mucinosa 

119. Histiocytosis X disease docs not include 

A. Hand-Schuller-Christian disease 

B. Niemann-Pick disease 

C. Letterer-Siwe disease 

D. Unifocal eosinophilic granuloma 

120. G6PD may reflect false normal - report In 
A. iron deficiency anaemia B. Hypoplastic 

C. Hairy ceil leukaemia D Shortly after haemolysis 



An. 113 0 11, v 115-C H6-B 117-A 11S-C 11B-B 120-D 



I Host sensitive end specific test for diagnosis 
ciency anaemia is 

A. Serum ferritin level 

B. Percentage of transferrin saturation 

C. Serum transferrin receptor population 
0. Serum iron level 

Microcytic hypochromic anaemia is characters 



123. Half-lira of platelet is 

A. I -2 days B 3-4 days 

C. 5-6 days D 7-8 days 

124. Largest 'organ system' in human body is 

A Blood B. Skin 

C. Endothelium D GI tract 

125. Which of the following is not associated with micr oangiopat 
blood picture 

A. Thrombotic thrombocytopenic purpura 

B. Meningococcal septicaemia 

C. Severe burns 

D. Infectious mononucleosis fciandu'ar fever) 

126 Macrocytosis of RBC is characteristic of all except 

A. Anaemia of myxoedema 

B. Methotrexate-inducec: 

C. Chronic alcoholism-induced liver disease 

D. Systemic lupus erythematosus 

12? Feature, of sickle-cell anaem.a do not include 
* N »aona b. Priapism 

C. Hypersplenism q. Leg ulce/s 

28 Pancytopenia may develop from all exce t 

A. MaemosiOerosis 

B. Paroxysmal noctuma' rtaemoglobinuria (PNh- 

C. Acute myeioio leukaemia (AMl) 
0. Systemic lupus erythematosus 



123-B 124-C 125-D 126-0 127-C 128-A 



von Willebrand 
. Haemophilia 



a poiycythaemia vera 



133. Splenectomy i* contraindieated in 

A. Pyruvate kinase defioency 

B. Immune tiiromboeytopen.c purpura 

C. Marrow failure 

D. Agnogenic myeloid metaplasia 

134 Serum alkaline phosphatase level In multiple myeloma is 
usually 

A. LOW B Normal 

C. Fluctuates 0. H| 9 n 

135. a-lnterf«ron is not beneficial in 

A. Hairy cell leukaemia B Kaposi s sarcoma 

C. Chronic myeloid leukaemia D. Chronic granulomatous disease 

136. Coagulation factor deficient in stored blood is 



Punctate basophilia is seen in all except 

A.' Megaloblastic anaemia B Thaiassacmia 
C. Lead|POrsoning D. Iron defic enc 



An* 129-B 130-0 131-C 132-A 133-C 134-B 135-0 136-B 137-D 



A 2-4 days 
C. 9-ildays 

lJ9 Half-life of albumin I* 

A. 1-2 days 
|> C. 16-20 days 



C. Maemolytic anaemia 0. Uraemia 

Mi Which of the following factors is unstable in stored blood 

A. H B. V 

C. VH 0. X 

B Megakaryocytosis in bone marrow is seen in all except 

A. Myeloid metaplasia 8. Polycythaemia vera 

C Chronic myeloid leukaemia D. Idiopathic thrombocytopenic 

purpura , 

143 pjrahaemophilia is deficiency of factor 

A. IX B. V 

C. XI 0. von WiUebrand's 

144 x-lmkcd recessive Inheritance is found in 

A. Red-green colour blindness B Blood group X (g) 

C. Incontinentia pigmertii D. Vitamin D resistant rickets 

145 Haemolysis tn subjects with G6P0 deficiency is reported with 
•II except 

A. Chloramphenicol B. Ciprofloxacin 

C. Carbamazepine D. Naphthalene (moth-balls) 

146 Thrombasthenia may be seen in all of the following except 

A. Diabetes mellltus B. Paraprotemaemia 

C. Myeloproliferative disorders D. Uraemia 

147. Low-dose arsenic trioxide has recently been used in relapsed 
patients of 

A. Acute lymphoblastic leukaemia 

B Aplastic anaemia 

C. Hairy cell leukaemia 

D Acute promyelocyte leukaemia 



Ana 138-C 138-0 140-0 141-B 142-C 143 B 144-A MS-C U6-A 147-0 J 



T^SONING, TOXINS AND 

cVjvironme ntal hazards j 



k«I svndrome after radiation do« not mclude 
j The cerebral *y"° r B c ^ vu , ic .ns 

^ A. WamltVv 0. Ataxia 

C. Blindness 

, Which te ^'" he - ,e « h ' Uil L On 3p lsl0vy 
I r^Sn « cold and clammy B. 3^ o . .v 

tee ressure is eievatefl 0. Constncted pupils 
^ l4 not a sign of atropin.sation 

I wnicn » jj-react.ve pupil B. Rise of surface temperature 
A. Dilated a Tachycarca 
C. CV mouth 

In a G««»D-deflclent subject, ingestion of wh.ch of the follow- 
ing may produce haemolysis 

Which of the following is a recognised complication of me- 
thyl alcohol poisoning 
A. Blindness 
C. Respiratory distress 

All are modalities of treatment in carbon monox.de poison- 
ing except 

A. Hyperbaric oxygen B. Physostigmme 

C. Artificial ventilation D. Blood transfusion 

As a first line treatment, Elapidae group of snake bite should 
receive 

A. Neostigmine B. Atropine 

C. Polyvalent antivenin D. Blood 

Sudden death as a resell of severe electrical shock is com- 
monly due to 

A. Circulatory collapse B ocular fibrillation 

C. Hypovolemic shock D. r .e renal failure 



Ant: 1-C 2-D 3-A 4-0 5-A 6-B 7-C 8-6 



IdUke of 8 g paracetamol as a single dose may produce 
A. Seizures 6 Acute pancreatitis 

c cardiomyopathy o Hepatic damage 



j0 which is not recognised as nicotinic effect of organophos- 



JV ethanol therapy is treatment of choice in poisoning with 



Drowning features all of the following except 

A. 10-20*» cases are "dry' drowning 

B. Hypoxia is the most Important problem m near drowning 

C. D1C may occur as a complication 

0. Metabolic alkalosis is an established complication 

•3. Drug of choice in paracetamol poisoning is 

A. Penicillamine B. Amyl nitrite 

C. N-acetyicystine O. Cholestyramine 

K Which of the following prevents cardio pulmonary complica- 
tions in scorpion bite 

A. Inj. antivenin B. Local infiltration of iignocaine 

C. Corticosteroid D. Prazosin 

IS Accidental hypothermia has been found in all except 

A. Cushing's syndrome B. Myxoedema 

C. Pituitary insufficiency D. Acute myocardial Infarction 

16. Endemic fluorosis is featured by all except 

A. Exostosis B. Kyphosis 

C. Chalky opacities on enamel 0. Osteoporosis 
of teeth 

17. Pink disease is heavy metal poisoning with 

A. Mercury B. Copper 

C. Arsenic 0 Lead 

18. Cigarette smoking is not a risk factor for development of 

A. Thromboangiitis obliterans B. Systemic hypertension 
C. Iscrtaemlc heart disease D. Atherosclerosis 



1 pitorus pol»onlng 

A. Fasctculation 
q La carnation 



B. Flaccid paralysis 
D. Muscular twitching 



A. Formalderi.'Je 
C. Glycols 



B. Methyl alcohol 
D. tsopropyl alcohol 



Am. 9-0 10-C 11-B 12-0 13-C 14-D 15-A 16-D U-A 18-B J 
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19 Which of the following poisonings is not treated by penicilla- 

A. Copper B. Antimony 

C. Lead D. Mercury 

20. Intermediate syndrome is seen in poisoning with 
A. Organophosphorus B. Benzodiazepines 

compound 

C. Mushrooms 0. Cadmium 

21 Rein-drop pigmentation is classical in poisoning with 

A. Antimony B. Cadmium 

C. Arsenic D. Copper 

S Basophilic stippling in RBC is found in poisoning with 

A. Mercury B. Lead 

C. Gold D. Cadmium 

23. Victims of mushroom poisoning {Amanita phalloides) may die 
of 

A. Acute tubular necrosis B. Cardiac standstill 

C. Raised intracranial tension D. Acute hepatic necrosis 

24. In mercury poisoning, death is usually due to 

A. Hepatocellular failure B. Hypovolemic shock 

C. Renal failure 0. Encephalopathy 

25. Hyperkeratosis of palm and sole arc seen in all except 

A Tylosis B. Arsenic poisoning 

C. Phrenoderma D. Behcet's syndrome 

26. In acute diazepam overdose, drug of choice for treatment is 

A. Acetylcysteine B. Oximes 

C. Adrenaline D. Flumazenil 

27 Latic acidosis may develop from 

A. Glimepinde B. Phenfornmn 

C. Repagilnide 0. Pioglitazone 

2S. Respiratory failure may complicate snake bite with 

A Elapidae B. Crotalldae 

C. Hydrophidae 0. Colubrldae 



Ans 19-B 20-A 21-C 22-B 23-D 24-C 25-D 26-D 2 7-B 28-A 



29. —~* tn '°* on>n0 ZZse«c 
C Copper Bismuth 

30. M-t of th. absorbed lead In chronic poisoning I. deposited 



31 Th. Prausnltx-Kustner reaction is related to 

A NMr.drw.ning B. Necrot.s.ng vasculitis 

C. Anaphylaxis °- At °P v 

m nitrite Inhalation is useful in poisoning with 

* r?y!SS£S- B ' Organophosphorus Compound 

C. MACHnhibitors 0. Methyl alcohol 

33. A bitter almond odour in breath may be detected in poisoning 
with 

A. Cadmium B. Mercury 

C. Hydrocyanic acid 0. Carbon monox.de 

34. Most Important adverse effect of cisplatin Is 

A. CardiOtox.C.ty B. Pu-monary fibrosa 

C. Neurotoxicity O. Nephrotoxicity 

35. Which of the following drug-overdose (poisoning) is not 
treated by haemodialysis 

A. Benzodiazepines B. Oigoxin 

C Lithium D. Barbiturate 

36 Dilated pupil occurs in poisoning with 

A. Neostigmine B. Organophosphorus 

C. Dhatura D. Opium alkaloids 

37. Tricyclic antidepressants poisoning docs not produce 
A D.lated pupils B. Sali-.ation 

C Absent bo*el sound D. CarCac dysrhythmias 

38. The temperature of burning cone of a cigarette is 
A. 400»C B. 600«C 

C 900*C D- 1 4 00«C 



( Ans: 29-B 30-C 31-C 32-A 33-C W3 35-B 36-C 37-8 38-C 



develop over pressure points in pol- 

B. Cyanide 



Blisters and bullae mo 
soning with 

A. Carton monoxide 
C. Hydrogen sulphide u - 

>me protection agi 



N-acetylcysteine may c< 

A. Nitrogen dioxide j SSZm** 

C. Phosgene u 

ItaMtai (ouch-ouch) disease with renal tubular damage and 
osteomalacia is due to toxicity of 

A. Thainum B- vanadium 

C Mercury * Cadm.um 

Regarding acid poisoning which of the follow.ng is fa.« 

Lduefactive necrosis of the GI tract mucosa 
b" Typically spares the oesophagus in majority 
? crrirfnr mav occur flue to epiglottic ccdema 



•Metal fume fever' is due to acute poisoning with 
A. Vanadium B. Zmcox.de 

C. Manganese 0 Aluminium 

Nitrazepam overdose Is manifested as 

A. Paroxysmal atrial tachycardia B. Mydriasis 
C. Hypothermia 0- Seizures 

After intake of 40 tablets of aspirin, a person develops 

A. Hyperventilation B. Unconsciousness 

C. Hyperglycaemia D. Hypokalemia 

Phenothlazines may cause all of the following except 

A. OrtfiostaUc hypotension B Photosensitivity 
C. Extrapyramidal syndrome D. Impotence 

Hyperostosis is seen in chemical poisoning with all cxc< 
A. Arsen.c B. Fluoride 

C. Copper 0 Bismuth 

Pin-point pupil is not a feature in poison j witl 
A. Dextroproxyphene B. Imlpramme 

C. OrganophosDhorus compound D. Opiates 

Ar»» 39-A 4tfC ««-D 42-A 43-B -U-C 45-A 46-D 47-C 48 0 



T0 *ie level of lithium in Mrum is above 

* . o.6m£a l- B. 1.1 mEq/L 

■f iJfnEO/l- D. l Smtq/L 

A „^the following are true r, B4rd(ng b,„ lodi . Mo|f| 

* * nirtfl except wa, **«pines poi- 
A Nystagmus e Brjdypnoea 

To*" »•"«' *»' phenytoin in itrum is 

* j >l0n9/« nL B. >20MoymL 

* C . > 30ufl/ mL D > 

. CI*"" Indication of which of the following meUI , 

* r i»««oOOUt 9 W€S 

■ j. C0PP« r B - Psoriasis 

r Hcrcuo 0. Lead 

, lo* »" c ' cid ,evel is char *cteristic of 
f I Early pregnancy B. Psoriasis 

I'-fc. Down's syndrome D. Lactic acidosis 

Mode of action of pralidoxime is 

Sympathomimetic B. Reactivate cholmesterase 

Iw Wbft ts cholmesterase D. Autonomic paralysis 

. p rug of choice in thallium poisoning is 
A. Cobalt edecatc B. Methylene blue 

C Bromides D. Prussian blue 

I Honga's disease is 

■jl Chronic mountain sickness B. Chronic chromium deficiency 
mt. Zinc toxicity 0. Chronic selenium deficiency 

Botulinum toxin A is not useful in 

A. Achalasia card j B. Trigeminal neuralgia 

C Bell's pa:sv D. Writer's cramp 

Complaint of weakness as a result of long continued use of 
KajateMtomine is due to all except 

A Myopathy B. Severe arthralgia 

>C. Anaemia D. Myasthenia 



AK40-D 50-C 51-C 52-0 53-A 54-B 55-D 56-A 57-C 58 C 



Which of the following is not j feature- of chronic arsemcosi-.. 

A. Guttate melanosis B. Non-orrtiotic hepatic fibroin 

C. Beau's line in nails D. Basophilic stippling of 

erythrocytes 

A patient of luthyrism should be differentiated from all of the 
following except 

A. Guillam-Barre syndrome B. HTLV myelopathy 
C. Prjmary lateral sclerosis D. Multiple sclerosis 

Regarding investigations in fluorosis which of the following 
is false 

A M.gfc^serum alkaline phosphatase 

B. Increased urinary hydroxyprolme 

C. High scrum calcium 

D. Elevated serum parathormone level 

Haemodynamic, hormonal and metabolic effects of scorpion 
sting can be well antagonized by • single drug like 

A. Amiodarone B. Lignocaine 

C. Beta-blockers 0- Prazosin 

Which is not a recognized feature of disorder of high alti- 
tude' 

A. Retinopathy B. Pulmonary oedema 

C. Cerebral oedema 0. Embolic episodes 



Ans 59-C 60-A 6H: 62-0 63-D 



rV^TIcTioNS AND INFESTATIONS 



| tcthyma gangrenosum is produced by 

C. Pseuaomonas " 

1 Rifampicin is used in all except 

A Legionnaires disease B. Chemoprophyiaxis of men,ng 0 . 

coccus meningitis 
C. Leprosy 0. Bartoneliosis 

3 Which is not a live attenuated vaccine 
A. Rubella B - 0ral P° ,i0 

C. Influenza D. Mumps 

I Most reliable clue to poor tissue perfusion in septic shock is 
A. High level of blood lactate B. Hyponatremia 
C. Low level of HCCy D. Hypochloraemia 

Regarding scarlet fever which statement is false 
A. Rash is mainly present in B. Raspberry tongue is seer 
palms and soles 

C. Previously Dick test was D. Confluent petec.iiae seen m this 
used for diagnosis disease are known as Pastia's 

lines 

Commonest aetiologic agent of acute epiglottitis Is 
A. Streptococcus pneumoniae B. Legionella pneumophilia 
C. Staphylococcus aureus D. Haemophilus influenzae 

Majority of Proteus infection in humans is produced by 
A. P. morganii b. P. rettgen 



C. P. mirabihs 



D. P. vulgaris 



Genital ulceration is caused by all except 

A. Herpes simplex b. HIV 

C. Treponema pallidum D. hemophilus ducreyi 



Ans. 1-C 2-D 3-C 4-A 5-A 6-D 7-C S-B 



Agamm.globulinaern.a pafcnt, , rc prone to be (nfecteo ^ 

A Salmonella B. Staphylococcus aureus 

C. Streptococcus pneumomae 0. Pseuoomonas 

j f,(f-Huflh-Curl,, (perih«p*t.ti») *yndrom« Is caused by 

A. Meningococcus B. Gonoeoccus 

C. Pneumococcus D. Staphylooccus 

I The main pathogenic organism in non-gonococcal urethritis 

A. Urespissnu ureai,:.curri b. Chain- sj a trachomatis 
C- Trichomoniasis 0. Herpes simplex 

•Samt Anthony s fir*- is 

A. Bullous impetigo B. Ecthyma 

C. Facial haemangioma D. Erysipelas 

Shanghai fever or 13-day fever is caused by 

A. Haemophilus B. PseuOomo.nas 

C. Brucella 0. Yersinia 

In acute infection of melioidosis, the chief organ involved is 
A. Brain B. Lung 



Which is not seen in typhoid state 

A. Flapping tremor B. Coma vigil 

C. Subsultus tendmum D. Carphology 

Which is falsa regarding Widal test 
A. An aggiitination reaction 

ft. In vaccinated subjects, the 0-titre disappears in time Out H 
agglutinins present for years 

C. Titre of O-anfgen above 1 640 Is often very significant in 

D. AnttDiotic therapy may depress the agglutination Mres 

All are indole +ve species of Proteus except 

A. P. mirabilis B. P. morgana 

C. P. vulgaris D. P. rettgen 



Ans 9-C 10-B 11 -B 12-0 1J-B 14-B 15-A 16-B 17-A 
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, C H » IN> LC - QNS AND tNf E STAT 'ON S 

Microb«ctertdl flora of GI tract does not contain 

A flactenodes fragilis B. PseuUomonas 

C K.'eos.c j ozaenae D. Clostridium pertrmgens 

Which of the following feature* enteric fever in the first week 

A Continued type pyrexia B. Pea-soup diarrhoea 

C Relative tachycardia D. Typhoid state 

Which is true in Widal test 

A. Relapse bears relationship with agglutinin litre 

B Agglutinin against flagellar antigen is most important 

C Agglutinins begin to appear after 3rd day of infection 

O Agglutinin! reach a peak utre during the fifth or sixth week 

Which is not characteristic of rose spots In typhoid fever 

A. Appears during the early second week 

B. Do not blanch on pressure 
C Erythematous macules 

D. They are bactenal emboli in sk.n capillaries 

Normal flora of mouth does not contain 

A. Actinomyces species B Fusobacteria 

C. Staphylococci D. Escherichia speoes 

Anti-pseudomonal activity is maximally present in 
A. Ceftazidime B. Cefpodox.me proxetil 

C Ceftriaxone D. Ceftizox.me 

Treatment of choice in chronic carrier of enteric fever is 
A. Cholecystectomy B. Qulnoloncs 

C. Ceftriaxone . 0. Furazolidone 

Malta fever is caused by 

A Pasteureita :ularens>s B Brucella abortus 

C. Haemop^s influenzae 0. PseuOomonas m*«e- 

Koch-Weeks bacillus is 

A Haemoph,;^ para.nfluenzae B. Haemophilus aphropMus 
C. Haemophilus ducreyi 0. Haemophilus aegypveus 



MCQS IN INTt«NAl MEOIONf 

27 All of the following are susceptible to have HsemophHus in- 
fections except 

A G6PD deficiency 6 Agammagiobul.naemia 

C. Splenectomy subject 0. Slckle-ce" d.sease 

29 Non-member of microbial (lor.« of skin is 

A. Streptococcus raecahs B. Streptococcus ep>derm,dis 

C. Cryvpeiothri* tnstdionn* D Streptococcus ""dans 

29 Which is false regarding brucellosis 

A Acquired through contact or ingestion of raw goat's milk 
6 Brucella mehtensts Is the most common type of infection 
C. CFT is more important In acute infection than that of agglutination 

0. May present as pyrexia of unknown orign 

3C. Which is not a recognised complication of acute shlgellos.: 

A Haemolytlc-uraemie B Relter's syndrome 

syndrome 

C. Liver abscess D. Endotoxic shock 



3: Commonest cause of childhood otitis media is 

A. Haemophilus Influenzae B. Pneumococcus 
C Staphylococcus 0. Pseudomonas 

32 Which is not a complication of Salmonella species 

A. Endocarditis B. Bronchiectasis 

C. Osteomyelitis D. Pyelonephritis . 



Pseudobubo is caused by 

A. Haemophilus ducreyi B. HIV 

C Donovan body D. Treponema pallidum 

Woolsorter's disease is 

A. Plague B. Legionnaires' disease 

C Klebsieua-induced pneumonia D. Anthrax 



Botulism is manifested by all except 

A. Normal pupils 

B. Entirely normal sensory functions 
C Increased protein in CSF 

D. Progressive descending muscle paralysis 



( Ans 27-A 2B-C 29C 30-C 31-B 32-8 33-C 34-D 3S-C 



^stations" £UJ 



, 6 Po ntiac fever •« du. "> R ^eMMCter infection 

A Serratia infection Haemophilus infection 

C. Legionella infection 

_ . „ __ u ««d by ">e organism 

37 Rat-bite fever if cuseo p ^ gram-posit-ve cocci 
A. SpirMum minus Q Treponem >a pertenue 

C. r*r*tn» muttocKt* 

38. Tuberculous focu. in brain In J" 0 ^".. , ocu , 
A. Rich's focus p iMMnlhOU 
C. Ashman's focus 

39. The otrwr nam. for Oroya fever to Mountiin ^ 
A. Uveoparotid fever Bart or.ei.oils 

C. Q fever 

40 . Which not a completion of Legionnaires' pneumonic 
disseminated -ntr.vascu.ar e. Respiratory failure 

coagulation Hypernatr.err.ia 
C. Encephalopathy nvw 

41. Which Of the neurologic., comp.lcations of diphtheria I. -as, 
A ° ^"accommodation 8. Peripheral neuropathy 

C. otS.rpa.sy BH.ter.1 Bell's palsy 

42. All of the following are seen in botulism except 
A. Increased salivation B. Ptosis 

C. Bulbar palsy 0. Di P ,0Dia 

43 Crvotococcus neoformans is 

A A fungus 8- Produces hepatospienomegaiy 

C. A higher bacteria D. Treated by IV lam.vud.ne 

44. jarisch-Herxheimer reaction may be seen in jli except 
A. Syphilis after penicillin B. Relapsing fever after 

therapy receiving antimicrobials 

C. Enteric fever after D. Leprosy after dapsone 

ceftriaxone therapy therapy 



Am: 36-C 37-A 38-A 39-D 40-0 41-B 42 A 43-A 44-C 



BO- 



rt secondary lyphilts 

unatum B. Snail-track ulcers m mouth 
D Skin rash 



All arc stigma or congenital syphilis except 

A. Mulberry molars 6 Charcot joints 

C Sabre tibia O. Interstitial keratitis 

Which of the following is false in Weil s disease 

A. Leucopenia B Conjunctival suffusion 

C Azotaemia D. Meningtsm 

Thalidomide may be used in 

A. Ulcerative colitis B. Kaposi's sarcoma 

C. Erythema nodosum leprosum 0. Acute lung injury 

Cyclical periods of pyrexia alternating with apyrexia is found 
in all except 

A. Relapsing fever 8. Leprosy 

C. Modgkin s disease 0. Brucellosis 

The skin rash of secondary syphilis is 

A. itchy B Asymmetrical 

C. Palms and soles are not D Pale red or pink in colour 
affected 

Which is the most sensitive test for syphilis 

A wasserman test B. Rapid plasma reagm (RPR) 

C. VDRL D. Fluorescent treponemal anti- 

body-absorption (FTA-ABS) 

Lymph node involvement in the usual site of disease is seen 
in infection by 

A Mycobactenum a Mm- B Mycobacterium fortuitum 

mtracei.'ulare 

C Mycobacterium xenopi 0. Mycobacterium scrofuiaceum 

Which valve is commonly Involved in Coxiclla burnetii (Q fe- 
ver) endocarditis 

A Mitral B Tr 'C*JSP ld 

C. Aortic 0. Pulmonary 



( An.: 4S-A 46-B 47-A 46-C 49-B~5cTd 51-0 52-D S3 -C J 



lUi 



Which of the following is < 

a Common m middle age 



ic .n Kawasak. s disease 

B Pericardial invlovemcr 

common 
D Aneurysm of coronan 



Weil-Felix reaction is negative in 

A Rock v Mountain spotted B. Rickettsialpox 



Which of the viral 
syndrome 

A. Influenza 
C. Rubella 

The cold agglutinin 

A. Endemic typhus 
C. Relapsing fever 

Drug of choice 

A. Rifemplon 

C. Erythromyon 



s may be complicated by Reye s 



reaction is positive in 

B. Sporotrichosis 

D Mycoplasma infection 



t pneumonic leg.onellosis is 

B. Ceftizidime 
0. Co-amoxydav 



Hcrpangina 

A Rubeola 

C. Adenoviri. 



s due to infection caused by 

(rus B. Coxsackie A v,rus 

D. Cytomegalovirus 



V.tamin K is synthesized In the gut *»V 

A. Mcrerwfes fragile »■ Fusobactcr.um 

C. Bifidobacterium O. eubsetenum 



Which of the following 

C. Coronavirus 



s a RNA virus 

B. Herpesvirus 
0. Adenovirus 



Q fever i; 

A Flea 

C Ticks 



ransmitted to human by 

B. Body louse 
D. Mites 



(purified protein derivative) 
C Warthin-Finkeldey cells in D. Lighter macu.op.ps.t-r 
hyperplastic lymphoid tissue lesions than rubella 



~An» 54-D 5S-B S6-A 57-D Sd-C 59-B 60-A 6VC 62-C 63-D_ 



•4. »•*•(-. s*n (relative «"- d ^* B rd '*i | i 0 S >v Tve? 
A. Typhoid fever Bmcellost* 
C. Acute rheumatic fever 

65. C*»-scartch disease is '"•"^/''^.^odSurn 

A. Regional lymphedenopatny B. "iri .^miotic »nd 
C. PoUtfve Manger-Rose intra D. 
dermal test 

67 Forchheimer s spots In soft palate are seen in . 

A. Rubella infection (German B. Rubeola infection (measies, 



66 hsv-1 is associated with all except 

A. Genital vesicles B. Eczema herpeticum 

C. Acute gmglvostomxt.tis D. Keratoconjunctivit.s 

69. Presternal oedema is classically seen in 

A. Measles B. Rabies 

C Mumps D. Infectious mononulceosls 

70 Which Is false in glandular fever (Infectious mononulceosis) 

A. Splenomegaly B. AmpioMln-indyced skin rash 

C. Positive monospot test D. Acyclovir helps cure 

71 Bornholm s disease (pleurodynia) results from 

A. Cytomegalovirus B. Coxsackie B virus 

C. Vaccm/a virus D. Adenovirus 

2 Congenital rubella is not associated with 

A. Corneal clouding B. Cardiac malformations 

C. Mental retardation D. Macrocephaly 



Ans 64-6 6S-D 66- B 67-A 69-A 69-C 70-D 71-B 72-D 



mortality rate 
i amoebic meningoencephalitis 



73. Cerebral mmlmrf l» 

A. Treated by oral qum ne sulphate 

B. Often complicated by multi-organ 

C. Associated with signs c' mer ^ n Jj e * 
O. IV deiiamechesone rt " 

74 Regarding primary < 

A^Atomst invariably fatal B. Caused by /Va*o/ew* fewfe" 

C Dehyjroemetine is D. Acquired by summing In 

oru g or choice »re.h -arm water 

75 "River blindness' is due to 

A. Toxoplasmosis B. Onchocerciasis 

C. Trichinosis 0. Cystlcerosis 

76. Maemorrhag.c fever may be produced by all except 
A. Chlkungunya B. Vellow fever 

C. Dengue 0. Colorado tick fever 

77 Which is false in tropical splenomegaly syndrome 

A. Very high level of serum 6. Slnusodial lymphocytosis 

[qG on liver biopsy 

C. High malarial antibody titre D. Associated with massive 
splenomegaly 

78 Drug of choice in Pneumocystis csrinii pneumonia is 
A. Pentamidine isethionate B. Zidovudine 
C Ce'opera/one D. Aitreonam 

79. Which Is not a recognised complication of infectious mono 
nucleosls 

A. GuMaM-Barre syndrome B. Meningoencephalitis 
C. Myoclonus D. Transverse myelitis 

80 In hepatic amocbiasis 

A Left lobe is commonly affected 

B. Liver function tests (LfT) are of diagnostic value 

C. Jaundice is uncommon 

O. Strategical tests arc not helpful in diagnosis 



R«Ct*l biopsy is diagnostic in all o< the following except 

,l - a Amoeblavis B. Stron 9 yloKl..».» 

C. Amylo.dosis 0 Schistosomiasis 

VVhich is false in acute acquired toxoplasmosis 
a ADscnce of cerebral calcification 

B. Severe than congenital form m .„.f.«ta-ion 
C Lymphadenopathy >s the most common clinical man,festa..on 
O. Ocular manifestation is very rare 

fl , Herpes labialis is classically seen In 

63 A Enteric fever B Lobar pneumonia 

C Kala-azar D. Pulmonary tuberculosis 

C. Measie, * Diphtheria 

as Which is not a cause of aseptic fever 

03 . SL£ B. Crush injury 

£ ^ lDS o Pontine haemorrhage 

p* Romanes sign is classically found in infection by 

A Schistosoma mansoni B. Trypanosoma cruit 

C. Pneumocystis canni! D. Toxoplasma go** 

„. Which of th. foUowmg is not a feature of f.mlH.. mediterra- 
ncan fever 

A. Autosomal dominant disorder 

8. Abdominal pain occurs in majority 

C Amylodoisis is a recognised complication 

0. Colchicine is the drug of choice for treatment 

mm Leonlne-Hke face is seen in all except 

A Amyloidosis B. Carcinoid syndrome 

C. Dermatomyoslfs D. Lepromatous leprosy 

gg Which is false in hydatid disease of liver 

A Caused by larval stage or ecn/nococcus granulosus 

B. Diagnostic aspiration may produce anaphylaxis 

C. Casonl's test is positive in all 

0. Albendazole therapy is most efficacious 



Ans B1-B 82-D 83- 



I 84-C 85-C 86-B 87-A 88-C 89 C 



Acute ka\*-*zar it diagnosed by all of the following e*c«pl 

A. Complement fixation test 

B. Counter. mmunoelectrophoresls 

C. Bone marrow aspiration for LD bodies m 
0. Aldehyde test 

Cysticcrcosis is the larval stage of 

A. Taenia solium B. Mymenolepiatis nana 

C. Taenia saglnata 0 Ancytostoms duodena* 

Which of the following does not produce hypothermia 

A. Neuroleptic malignant syndrome 

B. Panhypopituitarism 

C. Peripheral circulatory failure 

D. Myxoedema coma 

False-positive serological tests for syphilis is not given by 

A. Leprosy B Glandular fever 

C. Malana D- Tuberculosis 

Frei test is diagnostic of 

A. Histoplasmosis B. Lymphogranuloma venereu 

C. Cat-scratch disease 0 Scrub typhus 



Suramin is the drug of choice in 

A. Endemic typhus B. J 

C African trypanosomiasis D. Q fever 



Schistosomiases 



96. Myiasis is caused by ^ 

C. Larvae of fi>es D - Rickettsia 

97. Tularaemia may produce all the following manifestations 

T'co'nJunctJv.t.s B. Mental confusions 

C. Painful lymphadenopathy D. ChCUJafTiry MOT 

98 Th« Rumpel-Leede phenomenon' is typical of 

A. Rocky Mountain spotted B. Endemic typhus 
fever 

C Rickettsialpox 0 Ep.demic typhus 



( Ans: flO-D 81-A 92-A 93-0 94-B 95-C 96-C 97-D 98-A 



99 Diphtheria may be associated with all except 

A Tone neuritis B. Myocarditis 

C. Meningitis 0. Bull-neck 



IOC Rose spot, if present, is diagnostic of 

A. Grandular 'ever B. Malta fever 

C. Scarlet fever D. Cntenc fever 

If] Severe cases of lassa fever may be associated with all ex- 
cept 

A. Respiratory failure B Renal failure 

C. Circulatory failure D. Hepatic failure 

10: Ducreyi skin test diagnoses 

A. Tularaemia B. Brucellosis 

C. Chancroid D. Histoplasmosis 

103. Which secondary neoplasm is not related to AIDS 

A. Non-Hodgkln's lymphoma B. Primary lymphoma of brain 
C. Carcinoma of the cervix D, Kaposi s sarcoma 

|04 In syphilis, primary chancre occur* In all the sites except 
A. Within the anal mucosa in B. vagina 
anal intercourse 

C. Within the urethra O. Cervix 

:C5 Herpes zoster most commonly affects 

A. Anterior horn cells B. Posterior root ganglia 

C. Sympathetic ganglia D. White matter of brain 

1C6 Non-specific urethritis complicates as 

A. Impotence B. Ankylosing spondylitis 

C. Reactive arthritis D. Carcinoma of the cervix 

IC7 Dapsone is used in the treatment of all except 

A. Dermatitis herpetiformis B Toxoplasmosis 
C. Leprosy P. Cryptosparirllasls 

ica All of the following are recog liscd cau*^ of seizures In a 
patient of AIDS -xcept 

A. Glioma B. A;jS-oei ;e itia complex 

C. Cerebral toxoplasmosis D. Cryptococw memngits 



i^Ani 99-C -0O-D 1Q1-A 1Q2-C 'C3-C 'Q4-C 1Q5-B 1Q8-C 1Q7-0 106-A ) 



, , .NEECTIOnTTwP INFESTATIONS 



• for cryptococcal * 

C. Skin 
I The recognised tox.c.ty c 



109 fS^^"' cryP ' OC B Lungs 

D. Meninges 



£ S^S^I**. * Cardiopathy 
11 Which to not • cyatlcid.l dru 9 In .mo«bi»«l. 

"TSracyd.ne J f^%T^ 

C. Chloroqume » 



K2 HTLV-2 may be associated with 



Hairy OM 



B. Tropical spa&tic paraplegia 



C. Burkltfs lymphoma 0. Modokln's disease 

•13 Non-specific urethritis is associated with all except 

' A. Chlamydia trachomatis B. Trichomonas vaginalis 



erpes simplex 



0. Weaplasrra wea!yvcurr< 



114 The drug of choice in gonorrhoea is 

A Procaine penicillin B. Benzathine penicillin 

C Benzyl penicillin 0. Phenoxymethyl penicillin 

!15 Charcot's joint may be found in all except 



A. OfaBctcs n 



B. Relter's syndror 
0. Tabes dorsal's 



116. Commonest malignancy found in an AIDS patient Is 
A. Leukaemia B. Lymphoma 

C. Kaposi's sarcoma 0. Mycosis fungcides 

117. Skin lesions in secondary syphilis may take any of the fol- 
lowing forms except 

A. Vesicular B. Macuiopapular 

C. Follicular D. Psorasiform 

IIS Which is not a ncurologk ,n comr catio of measles 
A. Encephalitis B. Transverse myelitis 

C. Peripheral neuropathy D. Subacute sclerosing 

panencephalitis 



I^Ant: 1Q9-B 110-8 111-A 112-A 



£0iYipl!CJtions of gonorrhoea do not include 
* A Endocarditis B. Arthritis 

r Epididrmo-orch.t s D. Urethro-enteoc fistula 

D^hicn drug la not used in Pneumocystis carinil infection 
*A CaP* 0 "* B - Pentamidine 

Corticosteroid D. Co-tnmoxazole 

,j a complication, lymphogranuloma venereum does not pro- 
' duce 

a.. Perirectal abscess B. Rectal stneture 

C. Speticaemia D. Extensive scarring 

j2 Drug of choice in cysticercosis is 

A. Suramin B. Albendazole 

C Metnfonate D. Niclosamice 

; 3 The fourth-generation cephalosporin is 

A. Cefepime B. Certibuten 

■ C. Cefuroxime axetll D. Ceiamanc'ole 

m. Tcrbinafino Is an 

A. Antiprotozoal agent B. Antiviral agent 

f C. Antibacterial agent D. Antifungal agent 

■ Thalidomide may be used in all except 

» A. HIV-assoclated aphthous B. Behcet's disease 
ulcers 

C. React .e arthr D. Pyoderma gangrenosum 

126. In an immunocompromised patient, cytomegalovirus com- 
monly produces 

A. Encephalitis B. Hepatitis 

C. Myelitis 0. Retinitis 

127 Drug-induced cataract may develop from all except 
A, Ethambutol B Busulphan 

C. Phenomazlnes D. Corticosteroids 

128 In syphilis, the response to treatment is best monitored by 

A. TPI B. FTA-ABS 

C. TPHA D. VDRL 



j[ *»: 119-0 120-C 121-C 122-B 12>A 124-D 12S-C 126-0 127-A 126 0 ) 



t INFECTIONS AND WiFtSTATlOHS 



129 AIDS-chonoretinitis is commonly due to infection by 

A Toxoplasmj gondii B Cytomegalovirus 

J 15. Candida albicans 0. Oyptococois rreorormarss 

ic enteric fewer is due to 

B. Interference with antibiotic 
transport Into the ceils 
C. Chroroosomally -mediated D. Not definltly known 

31 Infectious mononucleosis-IIke syndrome may occur in 

A. HIV infection B. Typhus 

C. Kawasaki's disease 0. Scarlet fewer 

32 'Rigor' Is not characteristic of 

A. Acute pyelonephritis B. Acute cholangms 

C. Acute rheumatic carditis D. Acute thrombophlebitis 



0. Mental depression 

13-4 Acquired toxoplasmosis features 

A. Anterior uveitis B. Neutrophilic leucocytes.. 

C. Cervical lymphadenopathy D. Exudative pharyngms 

135 Infectious mononucleosis-like syndrome may result from all 
except 

A. Adenovirus type B B. Cytomegalovirus 

C. Epsteln-Barr virus O. Toxoplasma gondii 

136 Spl.nectomi.ed patients are prone to be infected with all 
except 

A. Haemophilus influenzae B. Babesia 

C. Streptococcus pneumoniae D. Staphylococcus albus 

137. Surface temperature 1-2- M„her on paralysed side is known 



A. Macewen's sign 
C. Hamman'ssign 



B. Victor H'orsely's sign 
D. Homan's sign 



138 Malignant otitis externa is commonly caused by 

A. Pseudomonas pyocyaneus B. StapnWococcus 

C Poeumococcus 0. Haemophilus influenzae 



gSj m* tinur. 131-A 132-C 133-8 134-C 13S-A 136-0 137-BOg-A) 



Digit . 

139 Helminthiasis, causing persistent fever is 

A. Trichinosis B. Taenia solium infestation 

C- Hymenolepiasis nana D. Trichuriasis 

140 Which of the anti-retroviral drugs la a a?, .is c- inhibitor 

A. Stsvudln B Nevlrapine 

C- Saquinavir o. Abacavir 



141 Borrelia infection does not produce 

A. Lyme disease B Tropical ulcer 

C Yaws D. Relapsing 'ever 

142 Epstein-Barr virus produces 

A. Cervical carcinoma B Tropical spastic paraparesis 

C. Kaposi's sarcoma D. Nasopharyngeal carcinoma 



143 Malignant otitis externa is due to 

A. Klebsiett* B. Haemopn.ius 

C. Pseudomonas D. Staphylococcus 

144. 'Croup' happens to occur due to affection by 

A. Parainfluenza virus B. Maemopr* 'us infleuntae 

C. Streptococcus pneumoniae D. Herpes implex virus 



145. Commonest sexually transmitted disease (STO) is 

*• AIDS B. Non-gonococcal ure:hn;,s 

C. Gonorrhoea d Genital warts 

Haverhill fever is due to 

A. Streptobacillus moniliformis B. Spirillum m.nus 

C. Pseudomonas aeruginosa D. Streptococcus pneumoniae 

47 Which is not HIV-related malignancy 

A. Non-Hodokin's lymphoma 8. Sinus histocytosls 

C. Invasive cervical carcinoma D Primary lymphoma of brain 

IS Which Is false in Pneumocystis 
A Most common ocr rtunistic B 
Infection 

C Pleural effusions a-e o 
common 



13>VA 14Q-C 141-C 143-Q 143-C 144-A 145-8 146 A 1 



i 148-c ; 



incisors 

— .—rr^r" — "T 

A. U«m 'eve' v,rus D ; congo-Cnmean haemorrnaglc 

C. Ebola virus feyer vJfuJ 

?: ssssr 

153 . Which I. not regarded . ""V™™* 0 " 



Ar»: 149-B 150-B 151-A 152-0 153-A 



r 

I to~fluid, electrolytes, nutrition 

' AND METABOLIC DISORDERS 



t. WMch J— f?J££ of weakness. 

C. Urine I* almost always 0. Presence of p tting oedcm, 

hypertonic to plasma 
t Hypoo.tr.emla I. manifested by .11 except 

A Muscular weakness B. Paralytic Ileus 

C. Myoclonic jerks D Confusion 

All mrm established cause, of SIAOH except 

' a Meningitis B Hyperthyroidism 

C. Oat-cell carcinoma of lung D. Acute intermittent porphyria 

Kussmaul's respiration is characteristic of 

A Metabolic alkalosis B Resp.ratory ac-dos-s 

C. Metabolic acidosis D. Respiratory alkalosis 

Causes of hyponatr.emia with normal extracellular fluid (ECF) 
.re .11 except 

A. Nephrotic syndrome B. Dietetic ketoacidosis 

C. MypothyroidUm D. Use of diuret.es 

volume depletion (combined Na* and water depletion) does 
not occur in 

A. Cirrhosis of liver B. Peritonitis 

C. Chronic renal failure D Adrenal insufficiency 

"Skin turgor' is b«»t examine-i 

A Over me abdominal pariei /e- • orsum of nand 

C. C ver the sternum * . C w f t cheeks 



Ans: 1-D 2-B 3-B 4-C 5-B 6-A 7-C 



I a of the roHow.no produce ^ 

A . Pr o.on 9 eduseefrrusem.de B. keW9Cjdo$js 
C. ulcerative colitis 

9 . PoKy-ri., polydipsia «" c,at « d with noctu " a '* " 0t " 

«# B. Myperparathyrodism 

C. Sw'thTuretic therapy ft Hypermagnesemia 
in All are causes of -sick-cell syndrome' except 

10 fSLUSTcMciMur. b. ^;y^ u,os,s 

C. Pertcaroial effusion D. Grrhos.s of liver 

it Maximally dilute urine in a hyponatr.em.c patient suggests 
A Psychogen.c polydipsia B. Adrenal failure 
C. Oiabet-c ketoacidosis 0. SIADH 

12 Which or the rol.ow.ng .s not associated with hypok.Uem.a 
' A. Frusemide B Tna.mterene 

C. Chlorthalidone £>. Indapam.de 

13 All or the following produce Hypernatremia except 
A. Adults on high protc.n- B. Diabetes insipidus 

cakwe nasogastric feeding 
C. Hypoaldosteron.sm D Hyperosmolar non-ketotic 

d.ateti: coma 



14 Hypokalemia is not produced by 

A. Villous /denoma of large B. Primary aldosteronism 
bowel 

C. Ureterosigmoidostcrr> D. MetaDo'iC acidosis 

15. After rapid correction of hyponatraemla in a patient, quod^- 
paresis develops as a result of 

A. GuWain-Barre syndrome B. Central pontine myelinolyS'S 
C. Periodic paralysis O Acute transverse myelitis 



16. Hypokalemia is not associa d with 

A. U-wave in ECG 5. Decreased ankle Jerk 

C. Oliguria 0. Paralytic ileus 



Tho normal scrum potassium level Is 

A. 2.1-3 6 mEq/L B. 2.9-4.2 mEq/L 

C- 3-5-5.0 mEq/L D. 4.7-6.6 mEq/L 



Mypoprolhrombinacnua feature. 



Fancom s syndrome is associated with all except 
A. Hypophosphatemia B Hypokalaemia 

C. Hypouncaemia 0. Hypocalouna 

Hypokalaemia enhances the cardiac toxicity of 

A. Amiodaronc B. Propranolol j 

C. Adenosine D. Digoxin 

Night blindness may develop from all except 

A. Retinitis pigmentosa B Marasmus 

C. Hypovitammosis A D Zmc deficiency 



Metabolic alkalosis is associated with all the following ex- 

A. Severe vomiting B. Hypokalaemia 

C. Bartter's syndrome D. Methanol poisoning 

All of the following may be associated with carotinaemia ex- 
cept 

A. Anorexia nervosa B. Hypovitaminosis A 

C. Castrated male D. Myxoedema 



ictiology of metabolic acidosis with normal 



Which is not Bi 
anion gap 

A. Hypoaidoscer 
C. Diarrhoea 

Acute hyperkalemia is treated by all except 

A. IV 10% calcium gluconate B. Glucose-insulin infusion 
C. IV frusemide 0. Sodium polystyrene sulfa 

retention enema 

Normal anion gap is 

A 2-4 mmol/l 
C. 8-16 rnmoi/L 







■ s2Jt ~II I ^ ^ - * < he ,ouotf " n9 cxc,pl 

„ p s «udohypTW.f-" l » r ~ u 6 . crust, »^ nctore 
a Leucoc>toslf O P0 orv«"«P 

c . in vitro haemolY*'* 

„«» featured "V 
„ Met.boUc acidosis .s not fe g 

A MvpovenMaWon D stupor 

C V.scu.ar co-'aosc ^ n0t inclu oe 

A QT prolongate q 0'"" ,ul "" <> 

C. WdcQ^comp- (ealur «o«m«^o,cacldos,s 

v^cH^HeM.^.'^ " Rc.cedP— 
A Reduced serum HCO, c0 ^D.n.na p0*e< 

concentration c , Reduced CO, 

c . abated ^rr, u ch.-ct^^ncen^ 

. Raised Paco, „. p Raised serum 

| Scedlevcio.HCO, 



1 



responsive 



QOf asued anion. 0. 

_ iralorV .Cos* * as.oc.ua^ ll0 n 

^ ts not . " +~fSZ* op^J 

* r«en a> retardate q. Mousy odour of ur 

^pop^ntat^ 

36 Tosteoporos. 

C. D.slocation of lens 



37 Rot**"'* te»t »» Acetone 

p. Jceto-cetiCCid 
a fl-hydn>xv- u r v- 
C Orug treatment 
sal.cyUte* 

. f.ef » * ,0Und 'b ©ul>r.c •ctduM 

■sssfc - 

"rSsr - t ss=! 

r 60^o of normal maple syrup 

40 Which of .he following 

urine d.sease g i so leuC.ne 

A. v«i<ne 0. Leucine 

C. Ornithine except 

41 Lcsch-Nyhan ^"^Sei'-m^lation 
A. intracerebral calcmw" p H yperuricaemia 
C Choreoathetosi* 

42 Band keratopathy is found In all «* C «£ uir , e cry sta.s m 

A. copper deposition .n • t , noD LE r „ ttln0S | S 

MHHH disease CySt , ne crys:a is .n cystlnosis 

C. Iron deposition in 
haemochromatosis 

A. Allopunno; Napr oxen 
C Benzbromarone 
. Which h„ the highest percentage or invo.vemcnt in haemo- 
chrom.to.ls cn mental.on 

Splenomegaly J movement 

C. Diabetes mellttus «• *-™ u " 

45. P«ll.gr.-llke dlnlcl syndrom. l« founu in 

• HlstWin^a B. Hartnmd.sease 

C. Cystines* 0. Im.nos ./anur.a 



Ans 37-A 3«-0 39-0 «0-C 41 -A 42-C 43-0 44-B 45-B 



,ec in bone 



, m m .g.lobl»«tic Chang 

46 Hypochromic anaemia w"h 

marrow Is »•«" ,n B- A betalipoproteinaemie 

A. Galactosaemla 0 Hereditary orotic aciduria 

r. Gaucher'* disease 

Kich of th. -m.no .eld. no« 

47 in cy.tinuria, which of th. 

urine B Cysteine 

A. Ornithine p Cy$t in. 

C. Argmme 

i— rf to hvoeruricaemla except 
48. AM of the fo..ow.n 9 may .««■ to hyp ^ f ^ 

A. Thiazide diuretics Py , ra2 inamide 
C. Nicotinic acid 

49- Which Is ..cptonuria C-^W^ of skin 

A X-ray of lumbar spine is 

' vwuaily pathognomonic Photophob , a 
C. urine turns black upon 
alka.inization 

50. All .r. the indications of treating asymptomatic hypcruri- 
c.mla except a strong famlly H /0 gout 

A. Patient becomes »• or nephr0 „t hjaSl s 

r STrs^naVy one aoa D. Associated with hypertension 
exertion > JlCO mg ^ diabetes mel " tUS 

„ rocreased ur.nary am.no.evu.in.c acid and porphobilinogen 
are found In all except 

A infectious mononucleosis B. Lead po,sonlng 

A. inrewuus jnterf.ttcnt porphyria 

C. Amyloidosis 

52 . yon Gierxe's disease resu.ts ^^J^ 

J". BSSftn 0 uirpho/phory^e .nase 

53 Which is not a feature of acute intermittent porphyria 
^ Psychiatric disturbances B. Pain abdomen 

C. Peripheral neuropathy 0. Diarrhoea 

54 her.dlt.ry fructose intolerance presents with ail except 
A Postprandial hypoglycaemia B. Lact.c aodos.s 

C. Renal stones 0. Dental caries 



Am. 46-0 47-B <6-B 49-D 5M) 51 -C S2 C 53-D S4-D 



ici ed to be a safe drug In porphyria 

,n, e 6 Barbiturates 

tptWe pills 0. Chlorpropamide 



j6 Galactosemia doss not feature 

| A. CaUract B Seizures 

t C- Intellectual impairment D Development cf cirrhosis of l«ver 

y Typ« X glycogenosis (von Gierke * disease) Is not associated 

A. Myoglobinuria B. Upaem.a retinans 

C. Mecroglosna D Hypogiycaemia 

SB. Point out the false one regarding familial lipoprotein lipase 
deficiency 

A. Lipaemn retina; s B. Abdominal pam due to 

pancreatitis 

C Accelerated atherosclerosis 0. Eruptive xanthoma 

59. Probably the commonest form of glycogen storage disorder 

A Type 1 glycogenosis B. Type II! glycogenosis 

C. Type V glycogenoses 0. Type VI glycogenosis 

60. Familial dysbetalipoprotcineemia (type 3 hyperlipoproteinac- 
mia) Is manifested by all except 

A. Fluminent atherosclerosis B. Palmar xanthoma 

C. Results from accumulation D Manifested be'o'c age 20 

of remnant-like particles 

derived from VLDL 

61. Gaucher* disease Is featured by all except 

A. Most commonly encountered B. Bone psm 

lysosomal storage disorder 
C. High serum alkaline D. Hepatospicnomegaly 

phosphatase 

62 Weber-Christian disease does not include 

A. Panniculitis B. Evidence of pancreatic disease 

C. Erythema marginatum D. Vasculitis 



Arts: 55-A 56-B 57-A 6B-C 59-B 60-0 61 -C 62-C ) 



Secondary hyperlipoproteinacmia is associated * 
ccpt 

A. Acute alcoholism b. Diabetes meMitus 

C. Uh of oral contraceptives D. Addison's disease 

Tay-Sachs gangliosidosis is characterised by all 
A. Vascular thrombosis B. Macroencephaly 

C. Ocular cherry-red spots D. Hyperacusis 

Tangier's disease is manifested by 

A. Premature atherosclerosis B Pigmentation cf 



urier disease has all the following features except 

Accumulation of heparan B Absence of corneal ooudin. 
and dermatan sulphate 

G«bbus D. Beakmg of the lumbar 



67 Abetalipoproteinaemia Is not characterised by 
A. Ataxia B. Eruptive xanthoma 

C. Acanthocytosis O. Retinitis pigmentosa 

68. Fabry's disease does not include 

A. Autosomal recessive B Corneal dystrophy 

inheritance 

C. Cataract D. Deficiency of o-gaiactosidase 

69. Familial hypercholesterolemia is characterised by all ex- 

A. ^Obesity B. Xanthelasma 

C. Tendon xanthoma D. Arucus corneae 

70 Niemann-Pick disease Is manifested by all except 

A. Retinal cherry-red spots B Elevated serum l.pids level 
C. Results from deficiency of D. May be a part of sea blue 
sphingomyelinase histiocyte syndrome' 

71 Loose-jointedness occurs In all of the following except 
A. Marfan s syndrome 8 Ehlers-Oanlcs syndrome 
C. Osteogenesis imperfecta D Pseudoxanthoma elasticum 



Ana: 63-D 64-A 65-C 66-B 67-B 68-A 69-A 70-B 71 -D 



Osteogenesis Imperfect* it manifested by all e«cept 

A. Blue sclera B. Malar flush 

C. Recurrent fractures In long 0. •Worrman bones in the sku« 



The most frequent CVS finding in Noonan syndrom 

A. Pulmonary stenosis B. Coarctation of aorta 

C. Aortic stenosis 0. Mitral valve prolapsi 



: featured by 

B Dolicocephaly 
0 Upper segment > 
segment o' bocy 



Marfan'* eyndrome Is n< 

A. Metacarpal index > 8 « 
C. Arechnodactyly 



The best natui 

A. Meat 

C. Vegetables 



streaks in the retina are seen In all except 
A. Paget s disease B. Hypophosphetscmia 

C. Sickle cell anaemia 0. Pseudoxanthoma elasticum 

Laurence-Moon-Biedl syndrome If associated with 

A. Arachnodactyly a Mitra' valve prolapse 

C. Retinitis pigmentosa 0. Slender body habitus 



e regarding Ehlers- 

dangerouS 



79 All of the following statements are 
Oanlos syndrome except 

A. Pes cavus B. Type IV is the 

type 

C. Hyperextensib/e skin D Assooat-on with mitral 

prolaps ■ 

60. Antimongoloid slant of the eyes is not BssM in 

A. Noonan syndrome 6. Cri-du-cr.a. syndrome 

C. Down's syndrome D. Treache Collins syndro 



Ant: 72-B 73-0 74-A 75-Q 76-0 77-B 78-C 7»-A 80-C 



. ob«^ty U not ...oc».ted wlth^ Hypopjtu(tanim 
A. Hypogonadism • Mypothvro ,dism 

C. Hypocortisollsm 

Tho n~s* -P— "« ^:r'B ^ s-Ta.Lai.ne 
A . u»w serum phosphate level a ph » jphatase lcve | 

_ |eve , o. Normal serum urea and 
creatine levels 



C. Low serum calcu 



Vitamin O is maximally present in ^ 
A. Fatty fish 



84. Keshan disease' Is do 

A. Manganese 
C. Zinc 



o deficiency of 

B. Cobalt 
D. Selenium 



85 MvP«rphosphataemia is not associated with 
8 rTc U Uhaemolys,s B. Diabetic ketoacidosis 

C'. Acute renal failure 0. Rhabdomyolysis 

86. Menkes' kinky hair d.scasc results from deficiency of 
A. Copper B Iron 

C. Fluoride 0- vanadium 

87. All ar. consequences of phosphate depletion ~* 

A. Cardiac arrhythmias B. Respiratory muscle weakness 

C. Mypocaiciuna 0- Neuroencepha.opathy 

88 Zinc deficiency may lead to all except 

A. Gonadal atrophy B. Dermatlts 

C. Muscular weakness D. Diarrhoea 



89. Primary amyloidosis does not i 



C. r »ney D. Brain 

Hypervitaminosis A does not manifest as 

A. Cracked lips 8. Begin intracram 

C. Vomiting D. Phrenoderma 



Anr 81-C 82-B 83-A 84-D 85-B 86-A 87-C 88-C 89-D 90-D 



develop from all of the following except 

■ B. Emphysema 

D RrieurroTi ; arthritis 



dassaen major B 

taenitai syphilis 0. 

xine (vit B.) is used in all 

gnancy-nduced vomiting 8. 

ng w.ch |NH therapy 0. 

s is not manifested by 

eating in 'orehead B 

tus eaca.atum D 



Acriona-oplasia 
Down s syndrome 

of the following except 

S.CerobHst.c anaemia 
Thalassaemia major 

Flabby muscles 

Distended abdomen 



Hormone replacement thei 
women has all the potential 

A. Endometrial carcinoma 
C. Iscnaemic heart Ciseaso 

Osteoporosis results from 

A, Mypoparath>r 0 .dism 
C. Hypothyroidism 

•MI (body mass index) rant 
A. 18 5-24.9 
C 30 0-39.9 



ipy (HRT) in psotmcnopausa 
isks except 

B. Venous thromboembolism 
D. Breast carcinoma 



B. Late menopause 
D. low body weight 

l for simple obesity is 

B. 25.0-29.9 
D. 2 40 



Riboflavin deficiency does not give rise to 

A. Peripheral neuropathy B Nasolabial seborrhoea 

C. Angular stomailis D Magenta-coloured tongue 

WMch is not beneficial in the treatment of osteoporosis 
A. Etidronate 6 Sodium fluoride 

C. Corticosteroid 0. Calcitnol 



Cheilosis may result from deficiency of all except 
A. iron B. Vitamin B„ 

C Nicotinic acid D. Riboflavin 



91-fl 92-C 93-D 94-C SS-C 96-D 97-C 96- A 99-C 100-B ) 



C .-i. 1.10 t.tJ't'JU'U <■ •■••' -*B-.' r : D IS QECfs.5 QQ 

e regarding osteoporosis except 

Of long bones B. Vertebral collapse 

atmn of thoracic D. Shortened trunk 



M Richest source of v 

A. Green leafy vegetables B Meat and dairy products 

C Fnjits D. Seaflsh 

103 Normal scrum value of calcium Is 

A 7-9mg/0, B 8-9.5 mg/dL 

C. 9-11 mg/dL 0. 10 5-12.5 mg/CL 

104. ,rot..n-n.rgy malnutrition I. ^ffS ISiJL -or age 
A. Sexual precocity 6 *educeooy«e» 

C. Pot-bemed abdomen w,th D. Cran.otabes 
umbilical hernia 

105. Which of the foHowing i, . sing.e g« ne 

A. System* hypertens.on B. ^ « s k meluluS 

C Retinoblastoma °- "iaoev« 

106. Loo,er-. xone .n osteomalacia I, MM - - - ** """" 

a"" border of scapu.a B. Fubte rami 
C. Mod.al cortex of upper femur D. Skull 

107. Which of the fo.low.ng gives the surest test for d.agno.l. o. 

TLm unc a'cd > !3 mg/dL B. Oas,ca. punched-out les.on in 

C. Negative b.refnngent mo. o- D. £«£?*£<~ 
sodium urate crystals on excrei « 

sinovial fluid exammation 

108 Which i. ru,t ch.r.ct.rUtlc a. mm M— 
A Marked wasting J 

C Absence of I* «■» 

hepatosplenomegaly 

109 Dimmed r.na. excretion of ur.c X* »_MM m * 
A. Severe exfoiiatwe pson.s.s B. Hy«»cd«n. 

C Lead po.son.ng O. Mongo.ism 



, Lactic acWo.i. r~.lt. from all «c.p« ^ ^ ^ 

D. Blguai"dcs-induced 



UJ cupping widening «... fraying of metaphyseal Ion, bones 
are observed in all except Rjcket , 
A. Hypopnotpnatasta B Metaphyseal dysostosis 

C. Scurvy 

,13 Calcification of intervertebral disc is characteristic of 

A ChondrccalcnoslS «>. Hypoparathyroidism 

C. Vitamin D toxicity 0 Ochronosis 

110 phagocytic cells with accumulation of sphingomyelin are 
found in 

A Gaucher"* disease B. Fabr V <"«•" 

C. Neimann-P.ck disease D. Hunter syndrome 

U* N..M Mindnea, may t~ due 'V'^^p^oVJrT 
A. Cone dystrophy xeroocm o n » 

C. Retinitis pigmentosa D. Zinc-def.ciency states 

|1« Serum homocysteine level may be elevated in all except 

A Hypothyroidism B. Chronic renal failure 

C. Psoriasis D. COPD 

117 Serum homocysteine lowering therapy is given by supple- 
mentation with 

A vitam.n A and C B. Folate, vitamin B, and B„ 

C. Riboflavin and nicotinic acid D. Biotln, vitamin C and B, 

118 Which is not an exogenous antioxidant 

A. o-tocopherol B. Thiamine hydrochloride 

C. p-carotene D. Ascorbic acid 

119 Which is not having an autosomal dominant inheritance 
A Glucose-6-phosphate B. Huntington's chorea 

dehydrogenase deficiency 
C. Neurofibromatosis D. Adult polycystic kidney 



Ana 11Q-B 111-B 112-C 11 3-D H4-C 11S-A 116-0 117-B 118-B HB-a) 



nu.O tUCt^ '^g« « miA»0»C O.SOROEES BH 

aemia is not associated with 

BgJL B. Inhibition of xanthine 

►sphate synthetase oxidase 



e Dioxide O. Q**M 

122. Plasma phosphate level is normal in 

A Renal osteodystrophy B. Acromegaly 

C Pagers disease O Rickets 

123. A high bicarbonate level is unusual in 

A. Chronic cor pulmonale B. Chrome renal failure 

C. Severe vomiting 0. Hypokalemia 

124. Hyponatremia is seen in 

A. Hyperlipidaemia B. Bronchogenic carcinoma 

M O. Cushing'j syndrome 



125. Which of the following is not used to treat obesity 

A. Phentolamine B. Recombinant human leptin 

C. Sibutraminc D. Fenfluramine 

126. Pscudohyperkalaemia is noted In all except 

A. Marked leuocytos>5 B. Use of tourniquet 

C. Acidosis D. Thrombocytosis 

127. Which is an Incompatible combination 

A. Vomiting: metabolic B. Acute pulmonary oedema 

alkalosis Respiratory acidosis 

C. Diarrhoea: metabolic D. Salicylate overdose: 

acidosis respiratory alkalosis 

128 Metabolic acidosis with high anion gap is seen in all except 
A. Lactic acidosis B. Acute renal failure 

C. Ketoacidosis O. Ammonium chloride poisoning 



Ans 120B 121-C122-C 123-B 124-D 17? A 12«-C 127-B US D ^ 



■£SLZ- — " 

_ in a critically ill patient, the molt common Kid-bin distui 



eous spleen is pathc jnomonic of 

B hepatite B. Brucellosis 

ae amyloidosis D Sarcoidosis 

a may be manifested in all except 

anoid syndrome B. Hartnupdise 

therapy D Porphyria 

n C tonicity may result in 



K. Prognathism may be s 

A Noonan's syndrome 
C. Turner's syndrome 

35 GLUT-3 is most commonly seen in 

A Hepatocytcs B Pancreatic U-cells 

C Adipocytes 0 Bram 

26 Which is not included in lysosomal storage disorders 

A. Gauchefs disease B Fabry s disease 



>• sianiiicantly increased by 

tin 6 Nicotinic acid 

,te 0. Gemfibrozil 



139 Winch 15 included within definitive criteria of mctabol 



ia 8 Phenylketonuria 

D. Hartnup disease 



r,..„. 



s phosphatase I* not characteristic 



Hod characteristic feature of b.otin deficiency r 
A Anaem.a B Diarr 



C. Peru 



irisation of c 



IA2 Which it not seen in hereditary orotic aciduria 

A. Hypochromic megaloblastic B Hyperuicaerma 
anaemia 

C Growth retardation 0- Dietary supplement by undine 

corrects anaemia 

M Regarding role of diet in treatment of hyperuricaemia. which 
of the following is false 

A Dairy products reduce serum uric acid 

6 Sea food elevates serum unc aoc 

C Fructose m ice cream reduces serum uric aci<l 

0 Ascorbic acid In a dosage of 8 g/day reduces serum unc add 

144 'Plucked chicken skin' is characteristic of 
A. Pseudoxanthoma ciasticum 



Al*: 136-*, •- 3 140-A 141-C 1*2-B 143-C 



11. DERMATOLOGY 



ZD 



| Most dangerous typ. of pemphlg,,, j, 

r er ' the,TVB ' 0Sji B Pempn.gui folieceus 

t rempnigus .ulgar.j 0 p emphigui ve9< . tan$ 

; Crattjgc test is positive in 

C pTT^iIT^ 8 D *" T,at, t'^ herpetiformis 

0 Exfoliative dermatitis 

I Koeoner » phenomenon it found in all except 

A. "empfugui B. Viral » art 

C Uctten planus o. Psoriasis 

Tzanck test is negative In 

B. Herpes zoster 
e * 0. Herpes simplex 

Which is not systemic antifungal agent 

,: " s e B. Ketoconazole 

• GnMofutvtn o Clotrimazole 

Deo«r s sign is found in 

C Jem' , h i eaema ® PS0 "* S,S 

' 9uS D. Urticaria pigmentosa 

Sut»«p<darm«l vasicla is ,«,„ tn 

A- H^poioster e Pemph(0us 

■ Herpes simple* D. Bullous pemphigo.d 

Incidence of vitili 



creased in all except 

B. Acromegaly 
D. Hyperthyroidism 

il agent 

B Flucytosine 
0. Econazoie 



Ant 1-C 2-C 3-A 4-A 5-0 6-0 7-D ft-B 9-A 



CH 11 DtW»«*TOU>»'» BB 
AH of MM following drugs cause hyperp.gmentatlon •* C,pt 

A. Clofazimine. ■• 

C. 5-fluorouraol 0. AHopurtnol 

Which histological term is moat il I J" P«mph.g" 

A. Hyperkeratosis 6 Acant oy 

C Acanthosis D Parakeratosis 

Pretibial myxoedem. Is classically found In 

Acne may be produced by all of th« ^following except 

A. Cort.costero.ds J T rcx>don< 

C. Tetracyclines 

All of the ,o..owin 9 lesions are found characteristically * front 

of legs except vulgaris 

A. Pretib.al myxoedema »• Necro6icsls „ poiBlca 

C. Erythema nofiosum diaW uconHn 

Photodetmatitls is not found in ^ mmg ^ m 

A. Phenotniaimes BarO.turaies 
C. Suiphonam.dL-s 

5 . cataract may develop >n Exfc uative dermatitis 

A. Atopic dermatitis Er v C hema multiforme 

C. Panniculitis 

matf be found in therapy by all except 
7. Erythema nodosum may be fou ^ ^ ^ 

A. Penicillin 0ral contra ceptives 

C. Sulphonarmdes 

» ^ ...... — -r^r. '" 

A. Bullous pemphigoid pityriasis rosea 

C Pemphigus 

A. Cartoamaiepme ■ Thiaceta - cn es 




D A white frontal fore.oc* * »-J- — • 

A. Tuberous sclerosis p pjtvria s.s »'«>» 

C P.ebaldism n inall«* cept 
„ C afe-au-.a„ spot, are 15 

A. Albr.ght's d.sease Friedreich's a"* 13 

C. Neurofibromatosis 

25 Generalised pruntus may be '^J^'" "ndrome 
A. Hodgkln s disease • QvoftiC reoat fa.lure 

C. Maemolytic )aund« 

Per.oii.cu.ar purpura',. .-t^no^ 

A. vasculitis 0 scurvy 



. vasculitis 
. Senile purpura 



2 , ;«:r- 0 ' 

t.SESS* O.^a.erpet.cum 

28 Wornofr hog. are seen ,n 

A. Acne vulgaris - - 



. Ringw 



Neurof.br irr.atoSK 

Ipable purpu.a may be found In all — » 

itaphyiococcaemia 3 Seconda ry 

Gonococcaemia 



An« 2 0-B 21-A 22-D 23-C 24-D 25-C 26-P 27-A 28-B j j-gZD 



» — - *TS£S»r 

A Bleomycin 0 RetlnolC aod 

C Corticosteroid 

«»nic lesion in scabies is 
31 Most p»«"°9 nom L 

A. Vesicle* o. Papules 

C. Impetigo 

51 MMfc* «• * M,nd ,n •* ' XC B Pt Alopecia areata 

A. Psoriasis D Urt , C ana p-smentosa 

C. Eczema 

33 Acrochordons are e aJ miha 

A. Small angiokeratomas Q Seo||e |eot , g0 
C. Simple skin tags 

. .„H in association with all except 
34. Norwegian scabies is found '"^ roma ^ s , ep , 05¥ 
A. Schizophrenia Do wn s s/ndrome 

C Secondary syphilis 

M . — rsss 4 

A. H-fitted dentures • 
C. Secondary syphilis 

36 . All - -.owing ...ion, are ££SK. 

3, ^.nution hi -uU.egh.rs^om. .charac—ly 
C. E^knucUes of hands D. m me malar prominences 

38 T£%Z " CM 'V'o^ ,Pus ery»em.tosus 
C*. Psoriasis ° Viral " art 

39 Acanthosis n.«ric.«. may be ..sociated with all exce, « 
A. urticana pigmentosa B Diabetes me ntus 

C. Addison's disease D. Carcinoma of ne stoma 



An* 30-A 31-B 32-D 33-C 34-C 35-0 36-D 37-A 33-C 39-A 



£lf are scabicidal drugs except 

A Ivermectin B. Permethnn 

C. Ditfiranol 0. Crotamiton 



A big macule is known as 

A. Papule B. Plaque 

C. Patch D. Nodule 

Calcinosis is found in all of the following except 

A. CREST syndrome B. DermatomyoslUS 

C. SLE 0. Scleroderma 

Which is not a scaly lesion in skin 

A. Contact dematitis B. Seborrheic dermatitis 

C. Exoliative dermatitis O. Ringworm 

Lupus-like picture is characteristic of therapy by all except 

A. Chloroqulne B. Procainamide 

C. 1NH 0. Hydralazine 

Histoid leprosy is a variety of 

A. Lepromatous leprosy B. Borderline leprosy 

C. Tuberculoid leprosy O. Indeterminate leprosy 

Chlorocjuine is indicated in the management of 
A. Lupus vulgaris B. Bullous pemphigoid 

C. Dicsoid lupus erythematosus D. Psoriasis 

Which is an allergic reaction of primary pulmonary tuber- 
culosis 

A. Erythema marginatum B. Erythema nodosum 

C. Erythema Induratum D. Erythema multiforme 

The drug of choice in dermatitis herpetiformis is 

A. Ivermectin B. Corticosteroids 

C. Dithranol O. Oapsone 

Erythema nodosum leprosum is classically treated by 

A Aspirin B- Thalidomide 

c". Chloroqulne D. Dapsone 



AM: 40-C 41-C 42-C 43A 44-A 4S-A 46 C 47-B 4d-D 49-B 



CM 11 DEWMATOIOOJ" BB 



SO Herald patch is characteristically seen in 

A Pityriasis alba B. Pityriasis versicolor 

C. Pltynas* rosea D. Xeroderma pigmentosum 

C. Morphoea ?> AI °P« cl * 

52 Nodular cystic acne Is treated with 

A. Tetracychne B uo-ret.no.n 

C Radiat.on P Surgery 

53 FI.Ky paint d.rmatosis is a '«^J |m|| 

55 Photochemotherapy is adopted ""^^ 

A. Psonasis Seborrtioe^c dermam.s 

C. Lichen planus 

56. Erythema nodosum leprosum occur. Jn 
A. Borderline tuberculoid & 

56 All <h. .o.K.».". - >~"~ —~ 

e " pt . . , a Gynecomastia 



Ans:50-C 51 D 52-B 53-D 54 



0. Trichophyton 



60. erythema nodosum does not ^ c ^ a! ,, e co i t s 
A. Primary tuberculosis sarcoid 51 ' 
C Gamt ceil arteritis 

« Red .unu.a In n.i.s .s ^■illrfg^g [upuS ervt hemat0sus 
A Ringworm J 35* I** ^ 

C. Congestive cardiac failure 

62 Commonest site of involvement in atoP'C djertna 

A. Flexura, areas J. JJJ 5 * Assure and fncfon 

C. Exposes part D ' 
62 Discoid lupus erythematosus .s not featured by 
A Scal.ng ».th atrr-- 
C. Telangiectasia 
64 Most potent drug for Mycobacterium /eprae is 
A. Clofazimine B. Dapsone 

C. Rifampion D. Ofloxacin 

6 5 Splinter haemorrhage in nails is c.u«*d by *" ["j"** rt , tlS 
A. Po.ycythaemla vera B. Subacute bacterial endoca 

C. Systemic vasculitis 0 Trichinosis 

66 Mucous membrane lesions are seen in 

A. Pemphigoid B. Dermat.tis herpetiformis 

C. Impetigo D. Pemphigus 

ft Palmar erythema is found In all except 

A. Pregnancy B. Hepatocellular failure 

C. In some normal persons 0. Hypothyroidism 

68 Characteristic nail change of lichen planus is 

A. Pitting B. Onycholysis 

C. Pterygium 0. Subungual hyperkeratosis 

II Erythema marginatum is a feature of 

A. Sulphonamide therapy B. Acute rhe. -n a tic fever 
C. Primary tuberculosis D. Lep'osy 



Anr 60-C 61-C 62-A 63-8 64-C 65-A 66-0 67-0 6fl-C 69-B ) 



1 " =M H OLKW ClCCy £££ 

Virchow s cells are seen in 



71. Erythrasma is caused by 

A. Staphylococcus aureus 
C Propion&acterivrr, acne 

72 leuconychia Is a manifestation of 

A. Iron denc-ency anaemia 8. Bronchogenic carcinoma 
C. Psoriasis O- Mypoelbuminaemia 

73 Dermographism is characteristic of 

A. Ectodermal dysplasia B. Xeroderma pigmentosun 

C. Urticaria pigmentosa 0. Dermatitis herpetiformis 

74 Molluscum contagiosum is caused by 

A. Poxvirus B. Paramyxovirus 

C. Papovavirus D. Herpes virus 

75 Rosacea is characterised by all except 

A. Usually affects middle-aged B. Corticosteroid therapy rrv 

females precipitate the condition 

C. May be associated with O. Often exaggerated by 

exposure to cold or strong consumption of tea 
sunshine 

76 Erythroderma (exofoliative dermatitis) is featured by a! 
cept 

A. Pemphigus B. Eczema 

C. Pityriasis rubra pilans D. Psoriasis 

77 All are features of ringworm except 

A. Central clearing B. Non-itchy 

C. Active border 0. Grcinate lesion 

75 Which is true regarding lupus vulgaris 

A. Immune status of the host B. Appie-je"y nodules 
is at fault 

C. Non-scaly m nature 0. C cular in sheze 



Ans 70-A 71-6 72-D ?3-C 74-A 75-8 76-A 77-B 78-B 





per matophyto»i« do ** not m*nltej»t •• 

k A Ttoca versicolor 8. Tinea cruns 

r, Tinea unguium D. Tinea capitis 

K«rion is associated with 
■ . psonaiis B uchen planus 

r O'iCOK) lupus erythematosus D Tinea capitis 

Dermatitis herpetiformis is 

A. Intensely pruritic B Common in flexor surfaces 

C Associated with ulcerative 0. Tresteo Dy corticosteroid 



Shagreen patches are classically seen In 

A Dcrmatomyos.t.s B. Scleroderma 

C Tuberous sclerose D. Discoio lupus tflMMaW 



PUyr.asis alba is featured by all except 



Wickhams striae are characteristic of 

A. riltMl B - P«™P">9 US 

C. Dermatitis herpetiformes 0. Lichen planus 

All are true regarding xeroderma pigmentosum except 

A Pre-malignant B Photophobia 

r i„»n<omal dominant D. Freckles 



in all except 

C protein-calorie malnutrition D M therapy 

Shambcrgs disease is featured by all except 

K35tl tKtmn macules B. M«t frequently seer M ,o*er 

D Due to capiliantis of unknown 
C- Umialr aetiology 



■^-^•'m.AB2 < B3-A84-A 8S-0 86-C 87-C 88-C 



Discoid lupus erythematosus most 
A. Sue* mucosa B Ax 

C. Face D Up 



Which is not an antifungal agent 

A Tcrbinafme 6. Itraconazole 

C Calopotnil p. Gnseofulvin 

Malignant melanoma usually arises from 

A Dermal naevus 6 Ho.ry mole 

C Epiflermai naevus 0. Junctional naevus 

Which is false regarding mycosis fungoldes 

A Non-infiltratue B Cutaneo-js T-cei' lymphoma 

C Associated K*fc Pautnecs D Seen in m.ddle- aged or elderly 



Commonest skin infection in children is 

A Moliuscum contagiosa B. Impetigo contagiosa 

C viral warts ° Scabie* 

Phrenoderma is due to deficiency of 

A. Vitamin E B. Essential fatty acid 

C Zinc D - Vitamin B,, 

Rosacea is not associated with 

A High sebum secretion B. Rhinophyma 

C Easy flush . 0. Affection of lace 

Depressed bridge of the nose is found in all except 

A Ectodermal <3vspias>o B. Cretinism t 

C Tuberculoid iepro»y 0. Wegener's granjiomat 



s arc pathognomonic of 

B D'scoid lupus erythematosus 
disease D Oermatomyositis 



Ana 89-C 90-0 fl C &2-D 93 * &* B i/5-B &6-A |7-C »6-D 



99 Heliotrope rash .•«»'" „ Sy «em" luP** enr 

100 Time taken for * fing*' oJ " J 4 month* 

A. 3 months p. 6 month* 

C. 5 months 

,0> -W reaction I I- ""-"f ^atoph/** 

A. Tuberculosis ft smspcd*"** 

C. Syphilis 

102 Sycosis barbae is » disease of ong<n 
A. Bacterial origin c fun gai oris" 1 

C. Viral origin fleets 

MS. H.dr.de s suppurativa rnos.^ com«o«'V 

A. Scalp _ 0o rsum of foot 

C. Periumbilical are* 

104 Which of the following is l,ue ^^'"^''Uw 

A. Common in elderty people 0 Mea i, spontaneously 
C. Most common over the 
anterior part of legs 

105 Ac.ntho.ysi. «s characteristic of o(g ,„s 

!06 Th. cardinal feature of atopic ecxem. is 

. n „, inr H Pigmentation 

C ltcmno 3 Rash with papules 

107 Which of the fouowing may be tried .n chronic, urt.caria 

A. Anti-leukotnenes B. COX-2 in 1D1 

C. Granulocyte colony 0- Ant.-prostagi^d.ns 

Stimulating fact?r$ 

ICS 'Pinch purpura' h I 

A Epiloi 



AyloMtfb 



IIIOIS — J . 

M Recklinghausen* D Sideroblast z anaem,a 

disease 



[ Ant 90 D 100-C 1Q1-B 102-A 103-B 1 3<-D 105-B l<»-& 1 ° 7 A .!5 l . ft 'i^. 



of eho.cc in contact dermatitis |, 

9 ? fntr^'^ 1 te Patch test 

J Sk.n t>l°P>* 

ulcer* i» painless 
Which ,he ° r * crne 0 A P n thou:, ulcer 

''A. ^^."synd'O 0 -^- D StevcnsOchnson s ynflr ^ 

—bH, is «ot characteristic of 
fe^^^SSThtrptti'orrnis B. Pemphigus 
111 * Derma'"" 5 , forme D. Alop.c eczem 



112 



odule' is characteristic of 
. Appl e-je.iy " B. Systemic .upu Swvthen( ^ 

A. Lupus vulgar D Lcpromatoul ttor 

c . uchenP' anoS OIV 
„„• i, important for diagnosis of all exCept 
, l3 -oiaseopv '* B. Apple-jelly nodule 

A. Purpo« q. Teiang.ectasla 

c pemphygus 

« .ructions are characterist.c of all except 
114 B ° '^ne " - tiforme B. Chronic ch.oroqu.ne ther Jpy 

B A> Bfy ,„.,„. D. Pemphigoid T 

J Bartlturate po.son.ng P 0°,a 

L „ 0 cou. membrane .nvo.vement does not help in the d, 4gr , 0 . 

si* of B LlC hen planus 

J^am^forme D. Pemphigus 

which of the following has a recognised assooat.on with 
U& .rcintestinal disorder 

hooid B - Cafe-au-laic spots 

C. Pyoderma gangrenosum 0. Acne rosacea 

m Exposure to sunl.ght may aggravate 
11 l% ss . a B. Acute intermittent porphyry 

C Systems lupus 0. Carotenaem.a 

erythematosus 



/" ^,09.0 110-C 111-0 112-A 113-C 114-B 11S-A 11« 11T-C 



., s which of the following It not considered a recognised a 



j Ocular signs/symptoms arc 



C. Psori. 



D. Lid 



|. Which of the following is not a recognised association 

A. Migratory thrombophlebitis and carcinoma a| the pancreas 

B. Sarcoidosis and lupus pernio 

C. CoeMac disease and erythema nodosum 
0. AIDS and Kapos s sarcoma 



Lichenoid eruptions .1 

A. Gold salts 

C. Phenothiazir.es 



c not characteristic of 

B- Quinidme 

0. Chlorpropamidi 



igloedema may develop as an adverse reaction ii 
th 

Barbuturates B. Griseofulvin 

Lithium D. Captopnl 



k positive family history may be obtained 11 

k. Dermatitis herpetiformis B. Angiocdcmu 
;. Systemic lupus D Psoriasis 

erythematosus 



I. Erythema chronicum migri 

A. Lyme's disease 
C Sarcoidosis 



s is characteristically seen 1 

B. Glucagonoma 

D Acute rheumatic fever 



125. 0«nn»e s line (extra fold of skin beneath lower eyelid) is seen 



A. Myxoedema 
C Amyloidosis 



B Atopic d. . 
D. Carcinoid syndrome 



~Am lie-0 119B I20C 1 21-B 122-D 123-A 124-A 12S-B 



lib. Precipitating factors for psoriasis arc all except 

A. lithium B. Chloroquine 

C. Chlorpromjzine D |S -blockers * 

i: 7 Erythema multiforme may result from Infection by 

A. Pseudorr.onas p/oc/aneous B Herpes simplex 
C- HistopJasma capsuiatum D. Vaconia virus 

y be seen in all except 

B. Chronic graft versus r 

C. Gold salt 0- Phenytoin 

129 Which result* In scarring alopecia 



FJ* Sign of Leser-Trelat does not include 



fcrid jcr m; 



Acantnosis nigncam 



C. Seborrheic keratosis 0 Acrocordons (skin togs) 



Waardenburg's syndrome 

A Peioaloism 



does not Include 

B. Sensorineural hearing loss 



C. Httwochromic inses 0. Hypertelorism 

UEL Which is not true regarding Wood s lamp (360 nm uv) exami- 
nation of skin lesion 

C. Tuberous sclerosis, ash-leaf D. ErycrirasmB'. coral red 
white spots 

133 Cicatrical alopecia is not due to , h „ m ,, osu 
A Foiucuhbsdccalvans 6 D.scoid lupus erythematosa 

C Tinea capitis 0 Morphea 



x-linked rt 
, Seizures 



An. 126-C 127 B 126-0 129-0 130-A 



Lofflr.n'. syndrome In "'"'^^^'I'/cnopa^V 

A. Erythema nodosum ' Ma(ar r8i h 

C Acuyte poryarthrit/s 



6 Violaceous papule* may be ***** , ljpus 

A. Lupus pernio ' Pr(mar> .myioido*'* 

C. Lichen planus 

I Commonest site of erythema J**" B 



D Trunk 



138. Nail-patella syndrome may bc /°"?"g", ,ed bV 

A. Ankylosing spondylitis J lnte %t M l lu«9 

C. Nephrotic syndrome « nicw 

im Which on, I. false r.o.rd.ng to**^" 1 ^ 

A No association with internal B. Tense bulla 

malignancy affected more tnan 

C. Seen above 60 years 3- Females af,ecteo 

males 



of age 



140 Atopic dermatitis does not have (extffl fo)d of s 

A. Bullous lesion •« Denmes.me 



. Increased palmar skin 
markings 



ming of 



141 Facial butterfly-rash in SLE is due to 

A. Increased melanocyte activity 
8. Autoimmune reaction 
C. Apoptosis of keratinizeC skin layer 
0. Idiopathic 

142 All of the following may cause photodermatoses except 

A. Nalidixic aad B. Etanercept 

C. DacarDazine D. Phenothiazmes 



( Ans 135-D 136-0 137-C 138-C 139-C 140-A 141-C 142-B 



0 -■ 

Which is no. «ru« in Swoctssyndrorne 
A Common -^;^ s „, erup , on „ tendei 



. presents * 



clum-coio^refi nodule 

C M*M and oral ulceration are not uncommon 
0." SSI* "response to systemic cortlcostercds 
lM Typical 'bath^-sui. d.s.ribution of skin eruption ,s Chan 

rSSrllls rubra pilaris B. P-tynasis lichenoides chr 0 n,< 

C. Parapsoriasis 0- p yt'" asis '<>*" 

145 Which i. not true regardmg the facts mentioned below 

A. Average hairs in scalp is more than 100 000 

B. Scalp hair grows 0.3-4 mm/day 

C. 90-95* of hairs are in anagen phase 

D. Up to 10 teiogen hairs may be lost per day 

146 Which of the following is not a genetic disorder of skin 
A. Dermatitis herpetiformis B. Ectodermal dysplasia 
C Tuberous sclerosis D Pachydermoperiostosis 



Arts 143-A 144-D 145-D 146-A 



1Z RHEUMATOLO£I 



face | Melasma 

A. Lupus vulgaris scleroderma 

C SLE of SLE 

Which .« a r.cogn.,«d P uln,on * V°^ P '' C *^ro^e 

A. Shr.n.k.ng luofl .yndrome » pneur . oc oniOSlS 

C. Hidebound Chest syndrome P "ne ^ 

Which of th. following not ^^^£^0^ 
A. N* serum level of ANA B. JJ^^, leve i of anti-ds 

r- umk on im level Of ^ * 



A. mg^ scrum 
C. Migrt serum level 
- e protein 



Wh.ch ,s the specific antibody fo. ** 

A. Ant.-Ro/La B ,_ 

C. Ant-ssDNA * Ant, ' Sm 

A« are characteristic '«-<"«yXn 9 ""as,a 

A. Photosensifvity B. JJJJ» e « jcarnn3 

C. Raynaud's phenomenon D. Meals wim 

Which .s not a recoon.sed completion of ' SLE ^ 

j ssrssr- i sssssssx 

Exacerbations of SLE .s produced by 

A im-j-'- B Or.lcontr.cept.ves 

C. Carbamazepme D. Reserpme 

Rhei .atotd factor in SLE is positive in 

A. 20, cases B 351* cases 

C. Sr leases D. 70%ca<-s 



Ans 1-0 2-A 3-C 4-0 5-C 6-D 7B S-A 



Whic h of the fo.low.n, * not ;-^-;: rv S t ^ 
A. Panniculitis Bullous Ics.on 

C. Erythema nodosum 

ANF in SLE is positive I" W™" 1 ^ - ^ 



It cases 
C. 80H cases 

C AMfr.Vpr.ne 0 ^WW 1 ****** 

l2 . Progressive .y.fm.c sc.ero.is (PSS) may dcve.op Into all 

? Mmonary hyperte^on 5. Alveolar eel neoplasm 
C. Mypertropnic card*- D, Mean olock 

myopathy 

3 Mixed connective tissue disease (MCTD) is a combination of 
SLE scleroderma, rheumatid arthritis and 

Slooren's syndrome B. Polymyositis 

Myasthenia gravis D- Osteoarthritis 

I Raynaud's phenomenon is not a feature of 

A Hyperviscosity syndrome B. Ergot ingestion 
C. Coarctation of aorta D. Dermatomyoslt-s 

1 Mask-like face is seen in all except 

A. Depression B. Scleroderma 

C. Parkinsonism O. Myotonic dystrophy 

Pseudosclcroderma is caused by all except 

A. Amyloidosis B. Cutis laxa 

C Scleredema Acromegaly 

Raynaud's phenomenon may be treated by 

A. Methysergide B. Propranolol 

C Naft'drofuryi D. Dimethyl sulfoxide 

Hands of scleroderma classically may reveal all except 
A. Pseudodutbing B. Digital infarcts 

C. Livedo reticularis D. Sclerodactyiy 



Am: 9-C 10-D Tl-A 12-C 13-8 M-C 15-D 18-B 



tl „ a . , he following is not a »km l.slon of SLE 
c which of trie i» g Periungual er y uicm a 

A. panwcu" tls o. Bullous te.on 

C. Erythema nodosum 

. , «Lt I* positive in approximate!* 

10 . AM' SLB " ^ B. 70% cases 
A. 60* eases 0 95V caie& 
C. 80% cases 

- — is treated by all except 

11. Lupus nephritis & Giucocort.colds 

2. P«»9re..lve systemic sclerosis (PSS) may dcv.lop ,„ to 
except 

A. Pulmonary hypertc ^ 
C. Hypertrophic cardio- 
myopathy 

, Ml -. d connective tissue disease ( MCTD) is a combination 
SLE scleroderma, rheumatid arthr.t.s and 

Z Sjogren's syndrome B. Polymyositis 

C. Myasthenia grav.s °- Osteoarthritis 

Raynaud's phenomenon is not a feature of 

' A Hyperviscosity syndrome B. Ergot .ngest.on 
C ; Coarct^on of aorta D. Dermatomyosit.s 

Mask-like face is seen in all except 

A . Depression B - Scleroderma 

C Parkinsonism D. Myotonic dystrophy 

Pseudosclerodcrma is caused by all except 
A Amyloidosis B - Cutis taxa 

C. Scleredema D. Acromegaly 

Raynaud's phenomenon inay be treated by 
A. Methyserg.de B. Propranolol 

C Naft.drofuryl O. Dimethyl sulfoxide 

Hands of scleroderma classical. y may reveal all except 
A. Pseudociubbing 8. Digital infarcts 

C Uvedo reticulars D. Sclerodactyly 



An*: 9-C 10-0 11-A 12-C 13-B 14-C 15-D 1B-B 



r 

^^^ _77ntcw>»»l MEQ. C'*C 

_„ „, ,he following produce mutilated fingers/toes cccpt 

A lO^OSiS B LC P r0S V 

* 0 s V tD,t e o. i«M 

CREST syndrome is aggregation of calcinosis. Raynaud s phe- 

* !w.non sclerodactyly. tcUng.ectas.a and 
■**" w ' ■ewrow-y »' B Endomyocdrcil ai fibrosa 

■ Oesophageal hypomotlhty D. Exophthalmos 

I HBsAg to present in vasculitis associated with 
irnioch-Schon.e.npurpu,. B. J-J^^ 
C. Churg-Strauss syndrome u. foiyorw 

, colchicine may be u»ed in all except 

* I _cL-oaerma B. Chrome gout 

C. Myelofibrosis 0. Pnmary binary clrrhos.s 

„ polymyalgia rheumatic- is not associated w.lh 

■ 3 _ • morning stiffness B. Pain in -e muscles of neck. 

f" c ' snouider and h.p 

c . Elevated muscle enzymes 0. Very high ESR 
,„ Churg-Strau.. syndrome, the principal organ involved is 

_ Central nervous system D. Uver 

Anti-Jo-1 antibody is diagnostic of 

* J Siogren s syndrome B. Progress.ve sys^mic sclerous 
_'. oermatomyositis with lung D. Lupus nephritis 

disease 

_ Kawasaki disease is associated with 

* rcoronary artery aneurysm B. Renal fa-lure 
C. P1 eoral effusion D. Hemiplegia 

r ANCA (antinuclear cytoplasmic antibody) is M"*""* °' 

27 r os * Polyarteritis B. Wegener's granulomatosis 
A , nit u D polyarteritis nodosa 

C. Crescentic 

glomerulonephritis 



/ ^TiS-AZO-C 2_OJ2-B 23-C 24-A 25-C 26-Aj7-B__J 
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C. Jaw claud.cation 0 Bell's palsy 

Anti-RNP antibody Is diagnostic of 

A. MCTD (Sharp's syndrome) 3 Polymyosit.s 
C Drug-induced SLE D AntiphosphoupuJ antiboo, 

syndrome 

Which organ involvement Is not included within the classic 
triad of Wegener's granulomatosis 

A Lower respiratory tract B Cardiovascular system 

C Kidney D Upper respiratory tract 

Subcutaneous nodules are seen in all except 

A. Cysticercosis B. Leprosy 

C Dermatomyoslt.s D. Rheumatic fever 

Sero-negative arthropathy is not associated with 

A. Iritis B. Sacro.liitis 

C. Mononeur.t.s multiplex D. Enthesopathy 

Which of the following is not located with carpal tunnel 
syndrome 

A. Acromegaly 8. Primary amyloidosis 

C. Pregnancy D. Thyrotoxicosis 

Hyperostosis may be a complication of systemic therapy with 
A Retinoids S- Sodium fluoride 

C. Caldpotriol D. Alendronate 

Rose-Waaler test is positive in rheumatoid arthritis in 

A. 30% cases B. 45% cases 

C. 70% cases D. 90% cases 

Fibromyalgia is characterised by all except 

A, Female preponderance B. High CPK 
C. Focal point tenderness D. Improvement by tricyclic 

antidepressant 



Ans 28-D I9-A :O B 31-C 32-C 33-0 34-A 35-C 36-B 



mil "C'jl- IK .MTF"M* l vrp lC 

•» Vi.co.ity of aynovi.l fluid in omarthritis '* 

A Vcr V ,ow * a^ma.n, as normal 

C. LOW D A^"" 1 * 

M Ca.c.nosi. I. featured by .11 J derrn atomy* 

A Rheumatoid arthnt.s B Chiwnoou 

C. CREST syndrome S Scleroderma 

35 Forrestier s disease is associated with 

A Malar rash B. Pulmonary nodu.es 

C. Myperostos.* ° V.scul.t.s 

4C Rheumatoid nodules are characterised by all except 

A. Big B Tender 

C. Fixed to skin 0. Ulcerate 

■i | Claisically which of the following does not 



produce polyarthra- 



A. Depression 6. Haemophilia 

C. Myxoedema D. Fibromyalgia 

42 Still's disease does not give rise to 

a. Positive Rose-Waaier test B. Splenomegaly 
C. Lymphadenopathy D. Maculopathy rash 

43. Bouchard's node in osteoarthritis are seen in 

A. Carpo-metacarpel Joint B. Metacarpophalangeal joint 
C. Proximal mterphalangeal D. Distal .nterphaiangeal joint 
Joint 

44 Paeudogout (chondrocalcinosis) is associated with deposi- 
tion of crystals of 

A. Calcium oxalate B. Monosodium urate 

C. Calcium phosphate D Calcium pyrophosphate 

dihydrate 

• 5 All of the following indicate poor prognosis in rheumatoid 
arthritis except 

A. High titre of rheumatoid B Extra-articular manifestations 
'actor 

C. Acute onset of disease D Early developement of nodules 



Ana: 37-B 38-A 39-C 40-B 3*3 42-A «*C 335 352 ^ 



manifestation* of rheumatoid .rthrltl. J 
not Include i. B Ep.sc.ent.s 

A. * rtcr o on .. nc „vitis sicca D Sderomalaeia 
C Keratoco ; 

„ o» choice for rel.cv.ns P«-n In osteoarthrit.s , s 

0rug of cn B 1|ju >l. 

c . paracetamol 

Which Is not • d.sease-modifyina antirheumatic ^ 

(OMARD) e b Lefiunomide 

A Hydroxychloroquine 

sulphate 
fv sulfasalazine 



Naproxen 



k p«udogout may result from all except 

^ B. Haemochromato,,, 

£ ochronos.s 0 "eperphosp^tas.. 

C n Feltv's syndrome is not associated with 
J ZeoTonset 20-25 yrs B. Vascul.t.s 

c! lymphadenopathy D. Thrombocytopenia 

V Polarised light microscopy of synov.al fluid in gou , 

A. Mt^tlvdybJrefringent B. Positively birefringWeS^ 

monosodlum urate crystals urate crystals 
C. Positively blrefringent mono- D. Negatively birefringenteajM 

sodium urate crystals urate crystals 

52. All are extra-articular manifestations of rheumatoid artiiri. 
tis except 

A. Fibrosing alveolitis B. Pericarditis 

C. Mononeuritis multiplex D. Ulcerative colitis 

53. Reiter"s syndrome Is not featured by 

A Circtnate balanitis B. Subungual hyperkeratosis 

C. Pyoderma gangrenosum 0. Keratoderrra blenorrhagicj 

54. Angioneurotic oedema may be treated by 
A. Diuretics B. Danazol 

C. Mlneralocorticoids O. Tropical corticosteroid 



Autoantibody not found in Sjogren's syndrome is 
I Anti-La 0. Salivary duct 

c . Gastric parietal cei: o. Alveolar cells 

jyhich bacteria is not associated with reactive arthritis 

A- Chlamydia B." Shigella 

C. Staphylococcus D. Campylobacter 

Drug-induced SLE is not commonly associated with 

A. Polyarthritis B. Pulmonary infiltrates 

C. Renal involvement D. Polyserositis 

Positive Dagger sign' in X-ray of spine is a feature of 

A. Psoriatic arthropathy B. Ankylosing spondylitis 

C- Reactive arthritis D." Rheumatoid arthritis 

'Pathergy' Is characteristic of 

A. Re«ter's syndrome B. Lyme arthritis 

C Behcet's syndrome D. Leucocytociastic vasculitis 

Asceptic necrosis of bone is not a feature of 

A Rheumatoid arthritis B. Decompression sickness 

C. Corticosteroid therapy D Sicklc cc l disease 

Eosinophilic fasciitis does not give rise to 

A. Dysphagia B. Eosinophil 

C. Carpal tunnel syndrome D. Hyperglobuimaemia 

Which is not an extra-articular manifestation of ankylosi 
spondylitis 

A. Acute pulmonary fibrosis B. Aortic incompetence 
C, Amyloidosis D. Raynaud's phenomenon 

Hereditary angioneurotic oedema is due to 

A. CI esterase inhibitor B. Hypocomplementaemia 

deficiency 

r Deficiency of leutcotnenes D. Excess of prostaglandin D, 

The most effective prophylaxis adopted in gout by 

A AHopunnol B- Benzbromarone 

C Pronbenec.d D. Colchicine 



I 56-C 57-C 5B-B S9-C 60-A 61-A. 6 7- 0 63-A 64-A 



me arthritis it 

. Ttdc-borne «»roch»«al B Autoimmune disease 
^SSLl D. Bacterial infection 

O.fo.cl.rosu of »h. »pin« may be *..n »n 

Cutton's jo.nt ,s characteristic ^ 

A Conger.-^ lypMH Ch0 ndr ocaie.nosis 

C Tabei donatls 

MHc«. syndrom, i. not "^Jj, 

A. Memnao.ncephaUis »• J f 

C Thrombophlebitis 

Heberden s node is seen in ^ Pr09reswv e system* sclerosis 
A. Osteoarthritis Gout 
C Dermatomyositis 

A Mesothelioma or pleura ^ p dC hydermopenosi«* 

C Metastatic tumour of lung 

, „ mav be proouced by all except 
Sc.eroderma-hke les.on 

A. Vinyl chloride „ penuxoone 

C Hydralazine 

d no cau.es of Dupuytren's contracture «« 
All are true .egard.ng causes 

c.pt o working vv.th vibratmo tools 

A Alcoholic cirrhosis _ Pner , yt . 0l n therapy in epileptics 

C. Progressive systemic 
sclerosis 

Syndesmophyte. ere s.«n in «*« o P * etr0sls 
A Re.ter s syndrome • q psor , atjc arthritis 

C. Ankylosing spondylitis 



75 Multiple myeloma I. associated with .11 of the following .* 

A. Bone pain B. Hypercalcemia 

C. High alkaline phosphatase 0. Bone marrow f* ,,urc 

76 HLA-B27 tissue typing is not associated with 

A Psoriatic arthropathy B. Ankylosing spondylitis 

C. Re.ters syndrome C. Behcet's syndrome 



77 Paget's disease is not manifested by 

A. Coldness of the extremit.es B. Angled streaks In retina 
C. Spontaneous fracture D. High-output cardiac failure 

78 Polyarthritis is the affection of more than 

A. 1 joint B. 2 joints 

C. 3 Joints 0. 4 Joints 

79 Which is not a side effect of penicillamine 

A Nephrotic syndrome B. Myasthenia gravis 

C. Pemphigus D Wilson's disease 

HO Myopathy may develop from all except 

A. Statins B. Corticosteroid 

C Amphotericin B D. Glutethlrrvde 

i involved in osteomyelitis is 

B. Group A p-haemoiytic strepto- 
cocci 

C. Staphylococcus aureus D. Mycobacterium tuberculosis 

82. Which organ Involvement docs not occur in progressive sys- 
temic sclerosis 

A. Central nervous system B. Renal 

C. Cardiac 0. Pulmonary 

83 Highest incidence of rheumatoid factor is found in 

SLB 8. Sjogren's syndrome 

C. Rheumatoid arthritis D. Progressive v emic sclerosis 

84. Anti-topolsomerase-1 virtually diagnoses 

A. Wegener's granuiomatcs.s 8. Sjogren* tynd ome 
C. Progressive systemic D Juvenile rheurr--toid arthritis 

SClerOi s 



An» 7S-C 76-D 77-A 78-0 79-0 80-D 81-C 82-A 83-B I 



„onist used in treatment of rheumatoid , rth . 
flS THf-» Ma9 °T B Azath.opnne rthr "'i 

^' A L eflu' ia ' r " <5e D. Salphesalazine 

C. Ewnercept 

us is commonly Involved by 

■« sv „drome may be associated with , tl « 

C.^^sm D .V,t a rn,nDt 0x ,c, t y 

- rss^r^ — 

J. J^nchogenic carcinoma O. Fibrosing a.veoliO, 
- -.- of autoimmune arthrit.s is 

C. arthritis D. Osteoarthntis 

_ , rdjng drug-Induced SLE which is false 
rCS2»*'« 6 "Vdralazineanoproc.^ 

are most common causes 
r Ant.-histone antibod.es are 0. Central nervous system 
present involvement Is common 

«. Which of the following Is commonly Involved in Page,-, „,,. 

B. Skull 

C. Phalanges 

Inhibition of 5-lipoxygenase is benef.clal in the treatment of 

A. Rheumatoid arthritis B. Hepato-renal syndrome 

C. Bronchial asthma O Vascu'RH 



ease 

D. Long bones of extremit 



||JinJ loi(i artliritr, i* strongly associa 



,l,ty antigen 



D. 68 



2 0-V e * rs woman has repeated attacks of myalgia, non- 
rfe forming arthralgia, pericarditis and pleural effusion for few 
e »rs 1he lauorjtury screening test should be 

I Rose-Waaier aggijtination B. Antmudcar a"»> h " 



r. CD-J i > mphocyte count D. ASO lire 

If a patient of scleroderma with Raynaud t phenomenon Im- 
' mcrscs hand in cold water, the hand will 

A. Turn red B. Become white 

I I g_ Turn blue 0. Remain unchanged 

• Which is true regarding synovial fluid analysis in osteoarthritis 

«F A. High v.scosity B. Cloudy in colour 

f C 4000-8000 cells/mm 5 D. lov< complement CH W 

, Which of the following is recognised extra-articular manifes- 
tation of ankylosing spondylitis 

A Mitral stenosis ■ Acute pulmonary fibrosis 

r Pericarditis 0. Mononeuritis multiplex 

Eosinophilic fasciitis is assc-ciated with all except 

*■ A . Eosinophil* B Raynaud's phenomenon 

q Excessive consumption of 
L-tr/ptophan 

Nodal osteoarthritis is common in 



H¥P erten.lo«^ D. Gout 



Middle-aged females 

^.-umatoid arthritis, rheumatoid factor is formed against 

lr» B jg^ 

A. kg D. p 

rt.cular manifestation* »s rheumatoid arthritis are 
I " »» oc,ated W ' th 



C. H.gf 1 



,eumatoid factor 



B Females 

O Deiaved age of c 



TaT.'H^r^VVT-A 9B-BW-B t OO-B 101-A -02-C 



Ml Penicillamine and cochicine both are used In treatment of 

A. Rheumatoid arthritis a Systemic lupus erythematosus 

C Progressive systemic D Wilson's disease 

10-4 Hydroxychloioquinc toxicity does not produce 
A. Maculopathy B. Corneal deposits 

C Optic atrophy o. Cataract 

10S. False-positive serological test (VDRL) persisting tor 6 months 
is seen in all except 

C. Antipnospnoiipid syndrome D. Glandular 'ever 

106 Recurrent anterior uveitis is most characteristic of 

A. Behcet's syndrome B. Rheumatoid arthritis 

C- Systemic lupus D. Sjogren's syndrome 

erythematosus 

107. Cytoid (colloid) bodies in the retina is recognised finding In 
A. Cranial arteritis B. Retinal vein thrombosis 

C. Systemic lupus 0. Reiter's syndrome 

erythematosus 

1C8 Still s disease is classically associated with all except 

A. Sacroliutis B. Macuio-papular rash 

C. Negative Rose-Waaier test D. Involvement of metacarpopha- 
langeal joints 

1C9 Commonest metabolic bone disease Is 

A. Osteoarthrit.s B. R.ckets 

C Osteoporosis 0. Osteomalacia 

110. Avascular necrosis of bone Is a recognised association in all 

A. Sickle-ceil disease B. Parachute diving 

C. Cufhing's syndrome D Post-renal transplant 

111. Osteomalacia may be produced by therapy with all except 

A. Ptvenytoin B. Glucocorticoids 

C. Aluminium hydroxide D Glutethimide 



112. Poly.rt.rm, nodos. •« «ot ^"g^** 

A Mononeuritis multiplex «»- erythe(r j a nodosum 

C. HbsAg po$*Ovlty D 

U3 Hyperostosis is M«n in «" ep ' ts d , se3 se 

A. Hyperthyroidism J JjJ hy perp.r.tt,yrolC.- 

C. Acromegaly ^ ^ js 

114. Which is MM In rheumatoid arthritis so '*< a$ ARA C 

concerned Asymmetrical arthnt* 

A. Rheumatoid nodules B. «y 

C. Morning stiffness > 1 hour D. Artnrms 

115 Rh.um.toid arthritis patient, confront an increased 
developing all except 

A Hodgkin s disease B. Leukaemia 

C Gastrointestinal malignancy D Non-Hodgk.n s lympno 

16 Which is not tru. in pleural disease of rheumatoid -rthr.t.s 
A. Exudate effusion B. Glucose 10-5 » mg 

C. HlghCH M 0. Protein > 4 g/dL 

17 'Arthritis mutilans' is characteristic of 

A. Psoriasis B. Re-ter's ""drome 

C. Behcet's syndrome 0. Sjogren s syndrome 

.8 CREST syndrome is diagnosed by the presence of 

A. Anti-RNP antibody B. Ant-centromere antibody 

C Anti-Jo-1 antibody D. Antl-hlstone antibody 

9 Which type of collagen is abundant in bones 
A. Type IV B. Type II 

C. Type III D. Type I 

I Onion-skin spleen is classically seen in 

A Scleroderma B. Systemic luput erythematosus 

C. Mixeo connective tissue D. Sjogren's tyr jrome 
disease 

• nwapj lad u cad livedo reticularis is Men with 
A. Armodarone B Finasteride 

C Amantadine 0. B"omocryptine 



f^Ana. 112-0 H3-A 114-B 115-C 116-C 117-A 118-B 119-D 120-B 121-C 



.hriti* commonly affects 
&m*^V*T^ 6 Joints of hands 

A Kneel°' nt 0 Metatarsophalangeal j0iln 

23 Sneddon". in an.iphosphol.pid s ynd , orf , e 

1 manlf""'* 00 '* 8. Nail-fold thrombi 

Livedo ret ' c " D. Palpable purpura 

c . erythema nodosum 

, - oositive lupus bjnd tcst is 5een ln 311 "«Pt 
12 4. false-pos-i'v B. Porphyna cutanea tarda 

A Rosacea D . Rheumato.d arthrir * 

c . Mixed connective tissue onnria, 

disease 

J; JJSyWnq spondylitis D. Rheumatoid arthntls 

_ . „, the following usually presents as monoarthrop.u 

12*. vnatkiw B Rheomatold arthritis OB «' 

*■ 0. Sjogren's syndrome 

m a„tl-cvtokine therapy is usually not associated with 
U Antl CV B. Anaphylaxis 

C Rwctfvatlon of latent tuber- D. Revers.ble lupus-syndrome 



culosis 



i7H Jaccouds arthropathy is not characteristic of 
A Sarcoidosis B. Re.ter's syndrome 

C. Rheumatic fever D. Systemic lupus erythematosus 

1? 9 ANF is not found in SLE when there is 

A Overlap syndrome B. Presence of lupus anticoagulant 

C Chronic renal failure O. Presence of anti-cardiolipm anti- 

body 



All of tha following rheumatological disorders are commonly 

encountered in diabetes melliti s except 

A. Dupuytren's contracture B. Cheiroar^ropathy 

C. OrtteirtnriUs of knee D. Sacroiliac 



fS^kmC 123-A 124-6 125-A 126-C 127-B 128-B 129-C 130-D "\ 



c * em " "V 1 - mcludr 

A rxer>C«' na _ ' o. Brisk jerk 

C T»cfyP' K ' eJ 

hanoes obterved by ophthalmoscope in 
l " r "** jthy o' diabetes is 

retifW , a , B. MOMNtUrWH 

* -xnillary D. Arterio-venous th 



I. ~< . I»* of m.t.bo..c ■.yndr, me x 
A Hyperlipemia B Obesity 

* J*c*ae^c heart disease D. Hypertens.on 



ThUxolidinedione group 
A voglibos* 

C Rovg'ita* one 



of antidiabetic is 

B. Nategimide 

D. Glimepiric'e 



Effect of di»b«tes on foetus includes all except 
A Microsome B. Hyperbilirubinemia 

C stj»b"th °' °P« n neural defect 

All are features of diabetic ketoacidosis except 
A. Hyperthermia B. Drowsiness 

C. [fchvdrat.or, D. Air hunger 

Commonest cause of coma in a diabetic is 
A Diabetic ketoacidosis 8. Lactic acidosis 

C Hyperosmolar non-ketotic D. Hypoglycemia 
coma 

Which i» not a feature of diabetes mellitus 

A Rubeosls irldis B. Pseudo Argil Robertson pup,) 

C Hippus D - ItOlBted Illrd crar 



c 



Ant 1-C 2-B 3-C 4-C 5-A 6-A 7-0 B-C 



tient of impaired fasting glucose ranges blood glucose 
» ^.lue between 

06 -06mg/d. B 106-116 mg/dL 

£ ioc-125 mg/dL D. 116-130 mg/dL 

Glycated fructosamine gives an Indication of glycaem.a con- 

: ' irol 'or '«* 

Taciavs B. 7 days 

c l0 days 0 14 oa ' s 

neurological features of myxedema include all of the lol- 
' lowing except 

A. Delayed relaxation of anxle B. Cerebellar ataxia 

F c. Hypertonia ° Bradylalia 

12 Mypoglycaemia may result from all except 

r A Oncogen storage d.seasc B Chronic pancrcat.t.s 
'I c. Galactosaemia 0. Postgastrectomy 

13- Which I. not ^^S^TP^^ 

A. Myasthenic syndrome B. Brisk knee 

C. Hypokalemic periodic D. Hyperkinesia 

paralysis 

, , Myxoedema coma Is characterised by 

A Hypertension B. Tachycardia 

c . Eulhermla 0 Hypoventilation 

, Com monest cause of unilateral exophthalmos is 

• 5 ^ ca.ern.us sinus thrombosis B. Retrobulbar tumour 
£ cMorom. O- Thyrotoxicosis 

rhvroid eye disease is treated by all except 

* ? £ methyl cellulose B. Prednisolone 

| £ guanldine ° Levo-thyroxme 

>u ^albuminuria' is urinary albumin excretion rat.o between 

l7 - M ^100 ,g/min B. 20-200 ng/mln 

A- 10 „,mln ° 40-400 ug/m.n 

c 30-300 ng/mm 



■ 



Ch 13 ENOOCHIWOV-O -• ' S : ' S 

Hypothyroidism in neonatal period is manifested by all ex- 
cept 

A. Prolonged physiological B Hoarse cry 

jaundice 

C. Diarrhoea D Somnolence 

19. Sleeping pulse rate is not increased in 

A. Anxiety neurosis B. Rheumatic carditis 

C. Pulmonary tuberculosis D Atrop.n.sed patient 

20 Which is not a feature of autonomic neuropathy in d.abetes 

A. Retrograde ejaculation B. Gustatory **" l,n « onsiy .. 

C. Mononeuritis mult.plex D Hypoglycaemlc unresponsive 

ness 

21 Beta-blockers can be used in all except 

A. Glaucoma B. Bronchia, asthma 

C. Anxiety states °. Angina pectoris 

22 Cardiovascular findino. of * h V rot °**^ 

A. LOUdS, g^iVneUck 

C. Water-hammer pulse <->. eje« o 

23 Myxoed.ma is characterised by all «*«P\ 

A. Butterfly rash in face B. Madarosis 



C. Solid oedema 



24 Secondary hypothyroids is not featured by 

A. NormaTcholesteroi B. Menorrhagia 

C. LowTSH D. F-ne hairs 

25 Thyroid acropachy is found In di eease 
A. V Subc.,n,ca, hypothyroidism B. Graves^ atojj^ ^ ^ 
C. Myxoedema - 

26 Upper seom.nt> lower segment of body Is found In all 0 n 
dwarfism) except 

A. P.tuitarycW B. C = - , 

C. Achondroplasia 



* i. - — ' 

A. Acanthosis nigricans B ™ r0 ™™ 

C. Micrognathia 0- Card.omegaly 

( An.: IK 1*A Z^zf^EE^^^^- 



MCOS IW W'C«N«1 MfQIC NE_ 



? Klinefelter-, syndrome is characterised by 46i XO 

a. Small. ,oft testes B. Chromosomal pattern 

C Upper segment > lower D Gynaecomastia 

segment of body 

Which of the following is not an intermediate-acting 9 ,oco 

A Cortisone B. Triamcinolone 

C. Prednisolone D. Prednisone 

Hirsutism may develop from all except 

A. Psoralens 6. Diazoxioe 

C. Carftamazepine D. Minoxidil 



31 Tall stature is not characteristic of 

A. Klinefelter', syndrome B. Homocystlnuria 

C Marfan* syndrome 0. Turner's syndrome 

32 Which cranial nerve is not involved in acromegaly 

A. VIII B. Ill, IV, VI 

C V D. II 

33. Cashing s syndrome doe* not give rise to 

A. Hirsutism B. Peripheral neuropathy 

C Purple striae D Acne 

Medical adrenalectomy is done by all except 

A Amtnoglutethimide B. Mltotane 

C Mexiletlne D. Metyrapone 

35. "Pseudo-Cushing's syndrome' may be found in all except 

A. Myxoedema B. Chronic alcoholism 

C Obesity o. Depression 

M Sheehan's syndrome presents with 

A Cardiac failure e. Persistent lactation 

c F * v er o. Striking cachexia 

37 Hypocalcaemia is produced by all except 

A Hysterical hypoventilation b. Acute pancreatitis 
C. Chronic renal failure 0. Osteomalacia 



( Ans 28-0 2C-A 3Q-C 31 -D 32-C 33B 34-C 35-A 36-0 37-A ~) 



may be manifested by all except 
38 . *M«nopa«se may fi Emotl onal labibty 

A. Hirsutism q_ Phobic neuroses 

C Osteoporosis 

^ , - may be produced after tr„, men , ^ ^ ^ 

cept B. Digitalis 

A. Spironolactone p R|f-mp|on 
C. cimetidme 

j rw hvp er»ldosteroni«m is not featured by 

M Primary h ^ e " „ B. Paraesthesia 

A. Diastolic hypertension ^ 

C. Alkalosis 

■ — «- may be featured by all except 

41 Thyrotoxicosis may ^ ^ m 

A. Myopathy D Atrial f , brl ,^ tlo "' ms 

C. Mypernatraemia 

42 which of .he fo.low.ng Is not associated with hy po , hvroidjfn) 
A loss of libido 

£ Sd« 0r88n,c p * schos * 

„ T . tany I. characterised by all of the followiny ,| gns eK 

43 T rousseau s s,gn B. T.nel's sign 

C. Erb'ssign * Peronea. S ,gn 

44 A.I of the following are featured by dermal hyperplc. mcn , atlon 

r'cJr.Vs syndrome B. Bronchogenic carcinoma 

C. Addison's disease D. Haemochromatosis 

45 Hyperparathyroidism is not featured by 

A. Acute pancreatitis B. Nephrocalonosis 

C. Palpable neck swelling D. Pseudogout 

46 Phaeochromocytoma is not aaaociated with 

A. .'/eight ga«n B - F « ar of death (angor ammi) 

C. Paroxysmal hypertension D. Constipation 

Which is false regarding medullary carcinoma of thyroid 
A. Cervical lymphadenopathy B. High serum calcitonin 
C. Carcinoid syndrome may be D. Psychosis 
associated with 



47 



C Ana: 38-D 3P-0 *0-0 «1-C «2-B 43-B 44-A 4S-C 46-A 47-D 



•^TrrT'i IN INTER NAc MECtCi'.E ' 
0^ 

M aiignant hypercalcemia is treated by all except 
•* a_ pamidronate b Calcitonin 

c . CalciUiol D. Glucocorticoids 

- Most common type of carcinoma of the thyroid gland Is 

A- Follicular B. Anaplastic 

C. Papillary D. Mixed {follicular plus papillary) 

^ Features of Addison's disease do not include 

A. Diarrhoea B. Dimness 

C. Dermatitis 0. Dehydration 

jj Pseudohypoparathyroidism is not associated with 

A. Cataract B. Raised level of plasma PTH 

' C Mental retardation o. Reduced level of plasma 

phosphate 

2. Commonest cause of phaeochromocytoma is 

A. Tumour of adrenal medulla B. Necrosis of adrenal gland 
C. Small cell carcinoma of D. Adrenal cortical hyperplasia 

bronchus 

3 Commonest cause or Addison's disease is 

A. Granuloma B. Idiopathic atrophy 

C. Inflammatory necrosis D. Malignancy 

I AH of the following are noted in Cushlng * syndrome except 

A. Psychosis B. Systemic hypertension 

C. Sexual precocity - 0. Osteoporosis • 



:5 



.6. 



Secondary hyperaldosteronism is associated with all except 

A. Congestive cardiac failure B. Nephrotic syndrome 
C. SIADH D. Cirrhosis of liv«r 

empty sella syndrome may be due to all except 

A Sneenan's syndrome B. Spontaneous development 

r Pituitary tumour D. Post-irradiation necrosis of 

pituitary gland 



4 1^ 48 . C 49-0 S O-C 51-0 S2-A 63-6 54-C 55-C 56-C ) 
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57 Increased muscle mass with slowness of activity (Hoffman 
syndrome) is seen In 

A. Acromegaly B Myxoedema 

C. Pseudohypoparathyroidism D Myotonia dystrophia 

58 All of the following develop into dwarfism except 

A. Congenital adrenal B Hypopituitarism 

C Homocyslinuria D. Pseudohypoparathyroidism 

59 Plummir's nails are a feature of 

A. Atopic eczema B. Hypoparathyroidism 

C. Thyrotoxicosis » 

60. Fro.hlich'. syndrom, to characterised by 1 «*c.pt 

A Infant.l.sm B. Trunca obetrtv 

C. Diabetes meintus 0- Menf. retardation 

61 The triad of hyponatraem.a, hacmodi.ution and urine hyper- 
tonic to plasma suggest diagnos.s of 

A. Nephrotic syndrome J Icon's disease 

C. Nephrogenic diabetes u - 
insipidus 

13, .H..,-p.o thickness" for a ----..V ^ " 

A. » JJ ^ 0 > 21 mm 

63. lephrooenic diabete, Mp£- may develop due to ... - 

c«P* B (jihium-induced 

A. Cyst.nos.s meta , poisoning 

C. Chrome hepatitis 

M . .„ . ... « p-J-J---- — 

c. ssss 

ism .xcept Kimefelter s syndrome 

A. Serto,, ce.. only tumour B. syn(Jrome 

C. Kallman s syndrome u 



57-B 58 C 59-C 60-C 6 ^^±J^t^S- 
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66 Which is not ■ part of multiple endocrine neop 
(Wermer . syndrom*) pituitary 
A Pheeochromocytoma B .►hvroldlsm 

C. TUmour of pancreas 0. Hype*P*-athyro.d.s 

67 Calcification of basal ganglia is se«n In 

A. Primary hyperpar.thyro40.sm B ndr0(ne 
C. Secondary hyperparathy- 0 Milk-alkali sy 
roidism 

i t»<i with following 
66 Phaeochromocytoma may be associate" 

rzjs r^sL. ■ mx*-* c — noma of thvr,>l<, 

C. Hyperparathyroidism D Add.son's disease 

C. Chrome renal failure 0. Malabsorption syndrome 



Commonest enzymatic defect 



for development of congenital 

adrenal hyperplasia is , 

A. Ml hydroxylase deficiency B 33 dehydrogenase dec ency 
C. C-ll hydroxylase deficiency D. C-17 hydroxylase decency 

'Brown tumour' of bone Is found In 

A. Primary hyperparathyrold.sm B. Pseudohypoparathyroidism 
C Secondary hyperparathy- D Hypoparathyroidism 
roidism 

. Primary aldosteronism is not featured by 

A. Low plasma renin B Hypokalemia 

C Oedema D Systemic hypertens.cn 

Which Is not a feature of mucosal neuroma syndrome (multi- 
ple endocrine neoplasia-type III) 
A. Cafe-au-iait spots B. Biubbery Ipt 

C. Kyphoscoliosis D Thickened blmr nerve 

Necrolytic migratory erythema ll d mKt Si '. of 

A. Insulinoma B. rolHnner-FMuo' syndrome 

C Pancreatic cholera 0. ^lucauonnrra 



Ana: M-A 67-B M-D 69-C 70-A 71-A 72-C 73-D 74-D 



. Prader-Willi syndrome •» """J** *y •« «*Cpt - 

Which of th« followinfl does not produce fastino, 

A Galactosaem.a » insulinoma 

C. CioCOse-«-phosphawse D Systemic carnitine Oef lCJe _ 
deficiency 

77 $dim»dt syndrome (polyglandular deficiency syndrom 
not associated with ** 

A Adren*' Insufftchwcy B. nypopar s th yro ,„ l$fn 

C Diabetes mellitus 0. fmaeochromocytoma 

78 AM Of the following produce hirsut.sm with virilisatk>« 

A Cashing'! syndrome B. Arrhenoolastoma 

C Malignant adrenal hyper- 0 Congenital adrena: 
" ptasia hyperplasia 

79 Erythropoietin is secreted from 

A. Mesenchymal tumours B. Cerebellar haemang, 0D | 4sto ^ 

C. Juxtaglomerular tumour D. Lymphoma 

80. Turner** syndrome is not associated with 

A. Shield-like chest B- Aortic incompetence 

C. Bilateral cubitus valgus D. Webbing of neck 

81. Melatonin is clinically used in 

A. Pituitary tumour B. Decompression sickness 

C. Migh-aiMude pulmonary D. Jet lag 
oedema 

82. POEMS syndrome aggregates polyneuropathy, organomegaly 
M-protelns, skin changes and 

A. Enlarged pituitary gland B. Empyema thoracis 
C. Endocnnopafn D. Endocarditis 

Bj. Sildenafil (Viagra) should be used with tution in 
A. Retinitis pigmentosa B. Diabetes mellltvs 

C- Endogenous depression D, Hyperte on 



'5-C 70-A 77-0 78-A 79-B 80-B 81-D 82-C 81^ 



^yun.nd.iic ™* (VHA) excretion „ lncr..,«d ,„ urln- ,„ 
*• CV>nn syndrome 8. Congenital adrenal hyperpUsU 

c Testicular fem.nisat.on 0. Phaeochromocytoma 

syndrome 

commonest cause of thyrotoxicosis is 

K Multinodular goitre B. Hashimoto s tr.yrold.os 

C. Graves' disease D. Well-d.rferent.ated carcinoma 

jn pregnancy, antithyroid treatment of choice is 
*, Radio-active iodine e. Carblmazoie 

■ Subtotal thyroidectomy d Corticosteroid 

Charcot joint in diabetes mellitus commonly affecU 

**P B. Shoulder 

:. Knee D. Foot 

Jsmorcccptors are present in 

I Atra B. Kidne, 

:. Anterior hypothalamus 0. Adrenal cortex 

he prostaglandins were first demonstrated in 



Which is considered to be an endocrine organ 

A. Skin B. Ciliary body 

C. Small intestine O. Breast 

Epiphyseal dysgenesis is seen in 

' A. Hypoparathyroidism B. Secondary hyperparathyroidism 

C. Cashing 'S syndrome 0. Hypothyroidism 

Commonest site of insulinoma is in the pancreatic 
a. Tail B. Head 

C. Body D Same incidence everywhere 

in Somogyi phenomenon commonly associated with type 2 

diabetes mellitus, the dose of insulin should be 

^ increased B. Stopped 

C. Decreased D. Needs no change 



"^"§4-0 85-C Bd-8 87-0 M-C Bft-C 90-C 91-Q g2-Q B3-C ) 
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94 Migl.tol used in diabetes mMm falls under category of drug* 
l.ke 

A. Alpha-glucosidase inhibitor B. Thiazoiidmediones 
C. Sulphonylureas O. B«guanides 

9S. Thyromegaly may develop from all except 

A. Chlorprom.zlne B. Uthlum 

C. Phenylbutazone D. PAS 

96 In the Klinefelter * syndrome elevated 

A. AH the patients are infertile B. Plasma FSH 'S ' ' 
C. There may be shield-like 0. Testes and breast atrophy 
chest 

97 Which is no. a r.cogni.ed 

C. ISrwsed incidence of D. Thyroid acropachy 
pernicious anaemia 

C. Sheehan's syndrome 0. Hypothyro.d.sm 

„. nervosa i, not , menorrno e, 

A. Hypokalemia °- Kr,n „ . H 

C. Exclusively In females 0. Low FSH .nd LM 

100. Blubberv' Hp* ch » r » rteris R tiC M °' ne . A1Dr ,ght syndrome 
A Mucosal neuroma syndrome B. McCune aid g 

101. Prt.pi.rn m.y b. • -M. 

A. Reserpme _ 

C Methaquaione ° Trazodone 

102 Which is f..s. reg.rd.ng prer.ou.s.te. of or., glucose to.er- 
.nee test k 7S „ 0 f glucose 

test 



~ . «... o*.R B7-D M-DW-C 100- A 101-U 132-A <_J 



m 

103 Orltstat is used to treat 

A. Diabetic neuropathy 
C Pseudopseudo- 
hypope rathy rotdism 

104 Prolonged ingestion of iodine cai 



produce goitre, a 



105 Priapism may be encountered in all except 

A. Spinal cortt injury B. Alprostad.l 

C. Sickle cell anaemia D Autonomic neuropath 

106. Seminal emission may be absent In all «* c «P t der ,ervation 
A. Phentolamlne therapy B. Parasympathetic denervat 

C. Retrograde ejaculation D Androgen decency 

107 Advanced maternal age is a predisposing factor in 

A. Turner'syndrome B. Ataxia-te angiectas I 

C. Klinefelter* syndrome D True hermaphroditism 

108 Karyotype 47, XYV is 

A. True hermaphroditism B. Supermale 

C. Klinefelter's syndrome D. Gonadal dysgenesis 

109. Commonest cause of ambiguous genitalia in newborn is 

A. Congenital adrenal B. True hermaphroditism 

hyperplasia 

C. Testicular rerm.nlsat.on D. Pseudohermaphroditism 
syndrome 

110. Hurthle cells are pathognomonic of 

A. Pemphigus B. Pinealomo 

C. Hashimoto s thyroiditis D. Insulinoma 

111. Psammoma bodies are seen in an except 

A. Papillary carcinoma of B. f-'enmglom; 

Chyroic 

C Papillary serous cystade- 0 c arcinoma ur body of pancreas 
noma of ovary 



(_ Ana: IQa-B 1Q4-C 105-0 1Q6-B 1Q7-C -QP-B 109-A HQ.C ^"-D 



aano*** •* . (S B True hermaphroditism 

A. Gonad* 1 mSSt , on O. Pseudohermaphrodite,,, 

C Test ^^ e " 

, a female with negat.ve B.rr body and having lymph,*,, 

|SSS^ Karyotype « 5 ,xo 

- muscular weakness is characteristic of 

£ ^i-rathyro-dlsm 

. *m ,,hn«a may be produced by all except 

A. Reserpme Gemf.broz.i 
C. Verapamil 

, L which of the following augment growth hormone release 
H* w _ " H-i<-Aids b. Somatostatin 

A . Glucocorticoids 

C. Stress 

U 7 syndrome of inappropriate antidiuretic hormone (SIAOH) may 
be seen In all except 

A Guillain-Barre syndrome 

B. Subacute Bacterial endocardit s 

C. Myxoedema 

D. Bronchogenic carcinoma 



Ant 112-8113-0 114-A VS-D "8-C HT-B 



Cuee. of falls' «n old age ,nc ' ud * •^•^..rment 

C SXx-n 0 Postural hypotension 

Which or tH« ***** drugs may be sponsible for fa"." 
the elderly _ „ „„ 

A Cetnz.ne B <-eflunom.de 

C. Acarbose • & Prazosin 

UHn.ry Incontinence in «h. e.d.r.y may be due to rf except 
A. Irrlteole bowel syndrome B Stool impaction 
C. Atrophic vaginitis 0 Dementia 

All of the fo.low.no drugs may cause transient incontinence 
of urine except 

A. Deslm.pramlne B Spironolactone 

C. Pseudoephednne 0 Benztropme 

Whcih is false regarding cardiovascular change, in old age 

A. Reduced puise pressure B Widened some arch on *• 
C. Increased risk of atrial D Systol.chypertens.on 

fibrillations 

Which is not true regarding change In immune system In the 
elderly 

A. False negative PPD response B. « T cell function 

C. I Autoantibodies D. I Bone marrow reserve 

All are endocrinal changes in old age except 

A. 1 Renin B. I Vitamin D absorption 

C | ADH D. 1 Thyroxine clearance 



Which is not a physiological effect of aging 

A. T Resl luai volume of lung B * Compliance of lung 

C. A Strode volume D. 1 Insulin se' sitivlty 



o The treatment of choice of urinary incontinence lo ^ 

fVo^tatectomy B. ******* 

C 0*Vt»tyn.n s «ni«V to reduce detr USor 

C. u»rw overactlv.ty w 

in effect, of aolnfl on druo metabolism •« due to .0 
A I Win body mass 8. ; Renal excretion 

,i AH the following laboratory data are essentially uneh.„ QM 
in old *»e in comparison to reference range, except 



Senim LOH 
C. Serum Na' 



B. Serum K 
0. Serum amylase 



j 2 in the aged, •■! of the following are raised ,„ comparison to 
reference ranges except 

A Serum alkaline phosphatase B. Serum globulin 

C. Serum uric add 0. Total leucocyte count 

13. The presence of which of the following in an elderly doe, „o» 
imply significance 

A. Fourth heart sound B. Ejection click 

C. Systolic murmurs of D. Third heart sound 

pulmonary stenosis 

14 Which Of the following should arouse suspicion of underly, ng 
disease In a person over 70 year* 

A. Loss of vibration sensation B. Presence of paimo-mental 
C. Wss of ankle jerk D. Astereognosis 

15. Alzheimer's disease Is treated with 

A. Trlhydroamlnoacridinc B. Amantadine 
C. Luoeluzole D. Donezepni 

16. All of the following are age-related changes in physiologic 
function except 

A. Decreased suscept.bility to hypotherm.a 

6. Increased T-suppressor cells 

C. Increased autoimmunity 

0. Decline m baroreceptc reflex 



Ans 9-B 10-D 11-B 12-D 13-A 14-0 15-D 16-A 



In • ch«st X-ray PA view, the tube-film distance should be 

A. 3 feet b. •> feet 

C. 6 feet D 8 feet 

'Air bronchogram' in chest X-ray is classically seen in 

A. Pleural effusion B. Consolid.jT.or, 

C. Bronchogenic carcinoma 0 Emphysema 

In pleural effusion, minimal amount of collection lor X-ra 
detection is 

A. 50 mL 5 80 mL 

C. 150 mL D. 300 mL 

All of the following produce unilateral hy pertranslucency 
X-ray except 

A. Atrophy of pectoral muscle B Lung cyst 

C. Bullae D. Collapse of the lung 

Honeycombing in chest X-ray is seen in all except 

A. Bronchial adenoma B. Tuberous sclerosis 

C. Extrinsic allergic alveolitis D. Bronchiectasis 

Shifting of trachea to same side is seen in X-ray plate of 

A Mesothelioma of pleura B Agenesis of lung 

C. Consolidation D. Empyema thoraos 

Miliary mottlings may be seen in 

A Klebsie.ia pneumonia B. Staphylococcal pneumoma 

C. Legionnaires 1 pneumonia D. Ch.ckenpox pneumoma 

J-shaped sell turcica is seen in 

A Huric I Please B. H.stiocytos.s-X disease 

C. Ptnealoma D- Prolactinoma 



Ar.s 1-C 2 B 3-D 4-0 6-A 6-B 7-D 8-A 
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9 Seogi .,,,»,„ skull Is characteristic of 

A IT nr II II B. Fragile* syndrome 

C ?y,r, - 0. ^ScrM^nnst^ disease 

10. Hilar dance in fluoroscopy is diagnostic of 

A Patent ductus arteriosus B. Aortic incompetence 
C. Atrial septal defect 0 Coarctation of aorta 

U. "String sign of Kan tor' in barium meal X-ray of GI tract sug- 

A. Carcinoid syndrome B Divertlculosis 

C. Crohn's disease 0. Irritable bowel syndrome 

12 Double bubble aign la diagnostic of 

A. Duodenal atresia B Congenital hypertrophic pyionc 

stenosis 

C. Jejunal atresia D. Pancreas divisum 

13. In barium enema, thumbprint. ny of colon is characteristically 

A. Ulcerative colitis B. Ischaemic colitis 

C. Pseudomembranous colitis D. Angiodysplasia of colon 

14 Ring shadow in IVP clinches the diagnosis of 

A. Papillary necrosis B Cortical necrosis 

C. Hypernephroma 0. Tubular necrosis 

15. CT scan of brain may reveal ring shadows in all except 

A. Tuberculoma B. Brain abscess 

C. Meningioma 0. Neurocysticercosis 

16. Calcification of diaphragmatic pleura Is characteristic of 

A. Silicosis B Tuberculosis 

C. Histoplasmosis D. Asbestosis 

17. Water lily sign in chest X-ray is pathognomonic of 

A. Encysted pleural effusicr b Congenital oVjc disease of lung 
C. Hydatid cyst D Cystic fibrosis 

B Calcifies' on of menisci cartilage is common in 
A. Rheumatoid arthritis B Hypcparatr r. nism 

C. Pseudogou: c «ena ostec % ropby 



Ana: 9-0 1Q-C 11 -C 12-A 13-B H-A 15-C 16-D 17-C 18-C 



In B. Acromegaly 

ttsz 

20 Rib notching .« lower bord.r ,n chest X-ray U ch.r.c,^ 

*' Hyperparathyroidism B. Neuror,bromat 0 ,i s 

J; ° taona °- Mu:ticlerr '> ei ^- 

Calcification of interspinous ligament is diagnostic of 

A Miter's syndrome B. Still's d.sease 

C. Hyperparathyroidism D. Ankylosing spondyl.us 

„ ougaemK lung «••<» «" chMt »« by all 

A Truncus artenosus B. Patent ductus arteriosus 

C. Fallot's tetralogy °- Pericardial effusion 

M calcification of Intervertebral disc in pathognomonic of 

A. Renal osteodystrophy B. Osteopetrosis 

C. Carcinoid syndrome D. Alcaptonuna 

1 All are contraindications of MRI scan if the patient has the 
following except 

A. cochlear implant b. Prosthetic heart valve 

C Ventrtculo- arterial shunt for D Pacemaker 
hydrocephalus 

MRI scan brain is preferred over CT scan in all except 
A. Calcification within a lesion B. Leukodystrophies 
C. Posterior fossa tumours D. Multiple sclerosis 

Positive 'sniff test' on fluoroscopy clinches the diagnosis of 
A. Sympathetic palsy B. Trigeminal nerve palsy 

C Phrenic nerve palsy D. Olfactory nerve palsy 

Irregular filling defect of oesophagus in barium swallow is 
seen in all except 

A Oesophageal varices B. Gastro- so phageal reflux 

disease 

C. Monilial oesophagitis 0. Diffuse cesopnaoeal spasm 



Arts: 18-A 20-C 21-D 22-B 23-D 24-C 25 A 26-C 27-B 





^psclerosts is characteristic feature of all except 
, ^»»jrt"c Done disease B. Fluorosis 

t secondary deposits from D nlon-Hodglun's lymphoma 
prostatic carcinoma 

«/hich °' ,hc '°" ovvl ' > Si dues not fit in the barium enema find- 
- 4 of irritable bowel syndrome 

. Accentuated frustrations B. Multiple, small ulcers 
I Tubular appearance of the D Spasticity of sigmoid colon 



Which is false regarding Chilaiditi's syndrome 
'» Needs 'mmediate operation B. Mimics pneumoperitoneum 
In majority 

I c. Detected accidentally on 0. Bowel is interposed between 
f straight X-ray of abdomen liver and diaphragm 

! In X-ray, which of the following is not characteristic of rheu- 
matoid arthritis 

A. Juxta-articular osteopenia B. Loss of jrrxjlar cartilage 
C. PancH-in-cup deformity D. Bone eros>ons 

Basal ganglia calcification in CT scan is not a feature of 

A- Toxoplasmosis B. Hyperparathyroidism 

£. Pseudohypoparathyroidism D. Carbon monoxide poisoning 

Thorotrast used in radiology is a carcinogen of 
» (jnnary Dladder B Stomach 

r. uver D. Ovary 

f i a »H-shaped lower end of femur is characteristic of 
' f, Gaudier* disease B. Sarcoidosis 

c Osteopetrosis D. Hunter's syndrome 

AH hawe osteoblastic lesion except 

S&a, Carcinoid metastasis B. Breast malignancy 

c p r05 tatic malignancy D Malignancy of stomach 

Face of the giant Panes' s jn in MRI brain is often diagnostic 



A Hydrocephalus 
C Huntington chore j 



■~ 2 9-8 30-A 31-C 32-B 33-C 34-A 35-D 36-D 



I 16. GENETICS AND IMMUNITY j 



Prolonged cell death is popularly known as 

A ApoptOSiS B Atopy 

C Necrosis O. Gangrene 

Amniocentesis is usually performed at 

A 8 weeks B. 12 weeks 

C 16 weeks 0. 24 weeks 



TNF-a is produced by all except 

A. T cells B. Monocyte 

C. B cells O. Macrophages 



All of the following are B cell 
tes except 

A. Wiskott-Aldrich syndrome 
C. X-linked agammaglo- 
bulinaemia 



disorder immunodeficiency Sta- 

B Oi George's syndrome 
0 Selective IgA deficiency 



HLA association of SLE is 

A. 0R2 B DM 

C. OR1 d. DR3 



Pyrimidines Include all of the following except 

A. Cytoslne B. Guanine 

C. Thymine D. Uracil 

All are single gene disorders except 

A. Polyposis coli e. Sickle-cell anemia 

C Turner's syndrome 0. Alport's syndrome 

X-linked disorders include all except 

A. Cystic fibrosis B. Duchenne's njscular dystrophy 

C. Haemophilia d. Nephrojemc aretes mellitus 



c 



Ans 1-A 2-C 3-C 4-B 5-D 6-B 7-C 8-A 



C H «6 GCWETIC5 AND tmTZu rT.- 

«iwe disorder, do not include 
c Autosomal f * v ~" T' f i, B Tuberous sclerosis 

A Ataxia-" 13 " 3 ^' d Gaucher s disease 

c Momocystm^" 3 

10. I*— 1 "* ** ** ndrome 6 Patau i syndrome 

A. Crouton's *>' n0 D . Edward's syndrome 

c Marfan 's SV"<Srome 

. associated with triplet repeat sequences ,ncl udt 
j! Diseases a»> 

all except 3. Fraglle-X syndrome 

A. ******* , e 0. Refsum s d.sease 

c . Huntington s disease 

a., of the following -re genetic disorders assorted With chro . 
« A"o' ,h «' abno ,mal,ty except 

■*»••*"• TTd'ctrophy B Famil,al h > Perchoiesteroiacmu 

*- JJS^'iJi, syndrome 0. Leprechaunism 

l3 . Tr ,„,ferrln has ha.f-..»e of ^ ^ ^ 

A. 1-2 day* Q 8 . 9<Jays 

c s-7 days 

vun.cn is not included in mitochondrial ONA abnormality 

, P rtSiS^ »mdrome B. Leber's opfc atrophy 
A . Kearns = r Parkinson's disease 

C. Myoclonic eP'iepsv 

m Disorder in haemochrom.tosis lies in chromo 



. 3 



B. 6 

O. 22 



C. 16 

m Which Is not X-linked dominant disorder 
* rSKS^cy B. Orofaciodigital synd, 

£SlS*iD f«»»t»nt rickets D Fabry s disease 

C. Diabetes melMus 0. B-thalassaem, 

It. rrajJlT " syndrome has all ihe following <«.tu.«* 

A !ar 3 e testes B. Prognathism 

C. UBWlllrillsT ur" 0. Mental retardation 



3-6 *>-& <H> 'K 4*7) /ft: *s-t>M<K*C 



Arrest of mitosis by colchicine occurs in 

A. Prophase B. Metaphasc 

C- Anaphase D. Telophase 



Which determining factor i< 



produced by SRY-gene 

D. Brain 



Which i 

A Pemi 

Which o' the following 

A. loA 



autoimmune disorder 



moglobulins has longest half-life 



C. IgM 

Which of tha following is no 

A. Achondroplasia 

C. Myoton.a dystrophica 



0. Schizophrenia 

0. Malignant hyperthermia 



^Aft»: 1»- B 2 °- A 2* A 22-C 23-D 24-B 



